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introduction
I will set out to briefly outline how formulation developed as a core clinical skill, 
what it is and its function. I will then look at the evidence base for formulation as 
a core clinical skill. I will be focusing on the evidence which relates to issues of 
reliability of formulation and its usefulness. I will also consider the clients' view of 
the impact of formulation on therapy and what else would be helpful to look at 
when trying to answer the question of the usefulness of formulation i.e., the 
development of the therapeutic relationship and the resulting understanding of 
one's difficulties.
Whilst reviewing the evidence base for formulation as a core clinical skill, one 
could at first assume that the noted gaps in the evidence base (Bieling & Kuyken, 
2003) would lead one to question how the process of formulation has come to 
receive such a powerful status in the world of clinical psychology. I intend to 
show that although there are notable gaps in the research looking at the 
usefulness of formulation, there is a lot to learn from the research that can be 
applied in practice. I will also explain why I believe these gaps are apparent and 
the difficulties I see would be encountered when attempting to assess the 
usefulness of formulation.
As a first year trainee clinical psychologist it has become clear what a huge role 
formulation has in guiding therapy and developing interventions. Formulation has 
been stated as a key skill that clinical psychologists acquire through training and 
experience, and a skill which is considered as being unique to the profession. The 
Division of Clinical Psychology's (DCP) document The Core Purpose and Philosophy 
of the Profession (2001) states that 'the core skills of a clinical psychologist are; 
assessment, formulation, intervention and evaluation.' The skill of formulation is 
referred to as being unique to clinical psychologists due to the information which 
they draw on. It states that 'The ability to access, review, critically evaluate, 
analyse and synthesise psychological data and knowledge from a psychological 
perspective is one that is unique to psychologists, both pure and applied' (DCP, 
2001, p.3).
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As an essential skill that I am aiming to develop I thought it would be an 
appropriate learning opportunity to explore why this is deemed to be a unique, 
core skill and whether or not there is evidence to support this claim.
What is formulation and how did it develop?
Formulation is defined by the DCP (2001, p.3) as 'the summation and integration 
of the knowledge that is acquired by the assessment process (which may involve a 
number of different procedures)'. It states that formulation draws on 
psychological theory and information available to produce a structure for 
'describing a problem, how it developed and is being maintained'. The training of 
clinical psychologists is referred to highlighting that training in the link between 
theory and practice and the ability to draw on a variety of psychological models 
and theories means that a number of different hypotheses may be developed in 
the formulation. This is noted to be the foundation of intervention.
Sim et al., (2005) explain that definitions of formulation differ between 
practitioners of specific models of therapy and between those of different 
models, but that the formulation usually follows the specific theoretical approach 
while attempting to integrate different perspectives. Although various definitions 
of formulation have been proposed they are said to 'essentially cover the same 
scope (i.e. the descriptive, prescriptive and predictive aspects of the case)' (Sim et 
al., 2005, p.290).
When considering how the term formulation developed, Crellin (1998, p. 18) 
draws attention to the appearance of the term formulation in clinical psychology 
texts in the 1950s when the profession was trying to develop a diagnostic role and 
become independent from psychiatry. Crellin's research into the history of 
psychology indicates that 'a major reason for the past and current emphasis on 
the technique of clinical formulation in clinical psychology training is that this skill 
formed the basis for the profession's distinctiveness and autonomy within the 
NHS, and ultimately came almost to define the profession' (Crellin, 1998, p.l8).
Tarrier (2006) refers to an influential paper published by Kanfer and Saslow in 
1965 which represented the need for a shift from psychiatric diagnosis to a
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psychological alternative of behavioural analysis. The main view represented in 
the paper was that psychiatric diagnosis was limited by issues of 'precision, 
consistency, reliability and validity (Kanfer & Saslow, 1965 cited in Tarrier, 2006). 
The authors argued that a reduction to a classification when individual's 
circumstances and conditions vary so much could help or hinder treatment. They 
proposed that information about the individual should be collected relating to 
various aspects of their life and behaviour and analysed in order to make 
treatment more appropriate. Kanfer and Saslow (1965) were noted to refer to 
this process as 'formulation' (Tarrier, 2006).
Formulation appears to have developed as it was able to incorporate many of the 
things that psychiatric diagnosis was accused of lacking such as links between 
aetiology, prognosis and treatment, and the inclusion of personal, social, cultural 
contexts and the clients viewpoint (Johnstone, 2006). These issues are 
particularly important when considering the difference and diversity of clients. As 
it is possible to formulate the same case from a number of different models, we 
must keep in mind that there may be a big difference in the way that people 
experience things. For example, Peters et oL, (1999) discuss the influence of 
culture on psychosis arguing that Western definitions of psychosis do not 
necessarily apply to other cultures. It is therefore important to consider the 
context of people's situations and how they conceptualize their own problems. 
Formulation allows this to be done.
One important point that has been emphasised in our training is that a 
formulation should not be considered as truth, but rather a possible explanation 
that includes major components of an individual and their world.
What is an evidence base?
In simple terms an evidence base, is what the evidence suggests in relation to a 
given topic or question. In this case I have interpreted the question to be asking 
what the evidence shows in support of formulation as a meaningful and useful 
skill and that which contradicts this or discredits its importance.
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Two main categories of evidence have been referred to when looking at 
formulation which are 'top-down' and 'bottom-up' by Bieling and Kuyken (2003). 
The 'top-down' category involves questioning if the theories that formulations 
draw on are supported by empirical research. The 'bottom-up' category mainly 
involves investigating the outcome of formulations in order to consider its 
usefulness. This includes considering if the process of formulating is reliable and 
valid and if the formulation improves the outcome of therapy and reduces 
symptoms of psychological distress.
Research that has considered the views of clients on the impact of formulation 
and also evidence that relates to the indirect effect that formulation could have 
on therapy such as agreement between client and therapist on the 'correctness' 
of the formulation and how comprehensible the formulation can make one's 
difficulties also form part of the evidence base.
Literature searches have been noted to produce relatively little research into the 
area of the evidence base for formulation (Kuyken et a i, 2005). The majority of 
research has involved psychodynamic models of formulation; however, little 
appears to be known about cognitive-behavioural formulations (Persons et ol., 
1995) or systemic formulations. I have chosen to focus on research into cognitive 
and cognitive behavioural formulation as I am using this approach in my first year 
adult mental health placement. I will therefore be looking at this area of research 
in order to enquire what the evidence suggests and why there has been such little 
research completed. I will not compare the findings with those done on other 
psychological models as the theories on which the formulations are based differ.
What the evidence base suggests
'Top-do wn ' evidence for formulation
As noted earlier 'top-down' evidence involves questioning if the theories that 
formulations draw on are supported by empirical research. This is a huge topic to 
cover as it would involve looking at the evidence base for the effectiveness of the 
application of the various psychological models and the evidence related to the 
theories upon which they are based (of which there are many). The effectiveness 
of Cognitive Therapy has been demonstrated in research. For example, Bieling
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and Kuyken (2003) refer to studies by Clark and Beck (1999), Rapee (1991) and 
Cottraux and Blackburn (2001) that suggest that cognitive therapies are 
efficacious and effective interventions for depression, anxiety and personality 
disorders.
Kuyken et a!., (2005, p .ll88) state that 'the outstanding challenge is to provide a 
scientific basis to the formulation methods that cognitive therapists use in 
understanding their clients' presenting problems and in planning interventions'. 
In relation to this I feel that the essay question would be more appropriately 
answered by considering the evidence that relates to the usefulness of 
formulation and its impact on therapy.
'Bottom-up' evidence for formulation 
Reliability
The first type of evidence that I will look at in this category concerns whether 
therapists can reliably formulate, i.e., can they agree on aspects of formulation. 
As formulations aim to draw on appropriate theories to make inferences about an 
individual case, one could expect therapists drawing on the same theories to 
produce similar formulations (Kuyken, 2006). In the studies I have examined, 
therapists have been provided with the same information on individual cases 
gained from the assessment period via audio tapes and transcripts. They have 
been asked to identify descriptive elements of the individual case such as the 
presenting problems and inferential elements such as the core beliefs and 
dysfunctional thoughts. The therapists have received training in using the specific 
formulation techniques being examined in the studies.
Persons and Bertagnolli (1999) and Persons et al., (1995) have completed two 
studies which investigate the issue of reliability. Persons and Bertagnolli (1999) 
state that one major goal of therapy is usually to solve evident problems and 
alleviate symptoms of psychological distress. They also note that in cognitive 
behavioural therapy (CBT) this is done by changing cognitions and behaviour, and 
that 'therefore, reliable methods for assessing patients' overt problems and 
underlying schemas are needed'. In relation to this statement both studies 
looked at inter-rater reliability of cognitive-behavioural case formulations of
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depression, which included the ability to identify overt problems and assess core 
beliefs (schemas). Both studies found that therapists were good at identifying 
patient's overt problems. The findings from these studies suggest that therapists 
are less able to agree with one another when identifying client's core beliefs 
about themselves, others and the world. Inter-rater agreement was noted to be 
poor when single judges of core beliefs were considered. When ratings of core 
beliefs were averaged over five judges the inter-rater agreement was noted to be 
good.
One thing that I have noticed about the research that I have examined above is 
that the therapists who were examined were only given one day of training in the 
particular formulation approach that they were asked to apply. This may affect 
the reliability of the formulations due to lack of experience using the particular 
approach. Another possible explanation that has been suggested for the low 
reliability, when identifying core beliefs in cognitive or cognitive behaviour 
therapy, is that the theories that the formulations are based on may not be 
elaborative enough to facilitate this. Persons et al., (1995, p.30) note that 
'although the cognitive theory specifies that distorted schema underlie depression 
and anxiety, it does not provide much detail about these schemas'. This is noted 
to be in contrast to psychodynamic approaches in which much more specific 
inferential aspects relating to psychological distress are outlined in theories which 
may account for the higher inter-rater reliability in research that has been done in 
this area (Persons etal., 1995).
A further limitation of the studies acknowledged by Persons et al., (1995) and 
Persons and Bertagnolli (1999) is that only limited sources of information were 
provided about each client that the formulations were based on. This was done 
by providing an audiotape of a session and a transcript. This meant that the 
participants missed out on things like visual cues and body language that may be 
useful when assessing someone and developing a formulation. I agree with 
Persons and Bertagnolli (1999) who explain that their method of testing would 
not allow their therapist participants to process the information in the same way 
as which it would be done in a therapy session, i.e., 'when material must be 
processed in the sequence in which it is received from the patient' (Persons &
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Bertagnolli, 1999, p.281). The limitations of the study suggest that the findings 
may not be transferrable to clinical settings as the processes used do not reflect 
an accurate assessment period with a client. Other limitations that would affect 
generalizations to other populations include the fact that the studies only 
focussed on two cases and these were reported to be 'relatively straightforward' 
(Persons & Bertagnolli, 1999, p.281).
A more recent study has been completed by Kuyken et o/.,(2005) who assessed 
the ability of practitioners to produce reliable cognitive formulations across a 
much larger group of professionals (n=115). A broad range of psychological 
practitioners were selected and they had various amounts of experience. This 
group was selected in order to improve the applicability of the research and 
'maximize ecological validity' (Kuyken et al., 2005, p .ll91). In contrast to the 
above research (e.g.. Persons et al., 1995) Kuyken et al., (2005) found agreement 
between practitioners was good for not only the descriptive elements but also 
when identifying core beliefs and compensatory strategies. However, they found 
that reliability decreased when asked to make inferences for less prominent 
information such as dysfunctional assumptions. An important finding in this 
study and some of those examined above is that level of experience and training 
has been reported to have a positive effect on the reliability of formulations (e.g.. 
Persons & Bertagnolli, 1999).
The study by Kuyken et al., (2005) acknowledged the limitations of the studies by 
Persons and Bertagnolli (1999) and Persons et al., (1995) and appeared to take 
steps in their methodology to resolve them. The case of the client presented in 
the study was selected as it was viewed to be reasonably complex and had 
presented issues around formulation that could be considered as typical of clients 
seen in practice. A range of materials were presented to the participants that 
were considered by the authors to be essential for formulation. These were a 
detailed intake assessment, observation of the client during the assessment, 
standardised psychological assessments and a multi-axial diagnosis. The material 
presented also included video clips of techniques used by the therapist to identify 
the deeper cognitions of client (Kuyken et al., 2005). The findings from the study 
would suggest that the differences in methodology helped to make the
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formulations more reliable and the findings would also therefore be more 
transferrable to clinical practice. Although the methodology has been adapted to 
be more representative of clinical practice, this study still only involved looking at 
one client's case, so caution should be taken when generalising the findings.
As well as methodological issues, there appear to be difficulties with the 
formulation process that may impact on the reliability of formulations. Kuyken 
(2006, p.l6) states that there is a great amount of research suggesting that people 
rely on 'heuristic principles when making decisions under conditions of 
uncertainty'. Although there is little evidence looking at the direct affect of 
heuristics on formulation it has been suggested that they are likely to affect the 
formulation process (Kuyken et al., 2005). The heuristic categories that are noted 
to impact on decision-making include the representativeness bias, the availability 
bias and the anchoring and adjustment bias. The representativeness bias may 
mean seeing the presenting issues as representative of another set of issues. The 
availability bias may mean that evidence that comes to mind more easily is more 
likely to be used and regarded as most important. The anchoring and adjustment 
bias may mean that future judgements are likely to be based upon an idea in the 
initial hypothesis (Kuyken, 2006). If heuristics are influencing clinical psychologists 
when they are formulating then one could question if the process of formulating 
can be seen as reliable. I would therefore question the usefulness of studies that 
look at the reliability of formulations.
Another limitation of the research on reliability is that the formulations the 
therapists develop are compared to formulations that had been developed by 
experts (Persons & Bertagnolli, 1999). There appears to be an assumption that 
there is a 'correct' or as the authors have described 'benchmark' formulation that 
should be compared to. The studies do not consider the clients view in relation to 
reliability. I think that it is important to consider the views of the clients on 
formulation, because if the formulations are not helpful to the client then the 
proposed intervention may be unsuccessful, leading to poor outcomes 
(Johnstone, 2006). There is also the potential for damage to the therapeutic 
relationship due to unhelpful formulations and this is particularly important to be 
aware of as Moloney (2006) points out that there are various 'non-specific' factors
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that may account for most of the benefits of psychological treatments; the quality 
of the therapeutic relationship is one of these.
Although reliability has been argued to be an important aspect of scientifically 
based cognitive formulations (Bieling & Kuyken, 2003), we cannot assume that 
agreement about the content of formulations means that they are necessarily 
useful. It has been noted for example, that two formulations of the same case 
could have very little in common, making them unreliable, but they could enable 
and impact on successful interventions. This has been summarised by Kuyken et 
al., (2005, p.1191) who state that 'it may be more important for a formulation to 
be a coherent and justifiable account of a person's presenting problems than for it 
to be replicable in similar form by other cognitive therapists'. I will therefore now 
go onto explore issues of validity
Validity
There does not appear to be any research that directly examines the validity of 
cognitive or cognitive behavioural formulation, i.e. if the key aspects of 
formulation meaningfully relate to the individual's presenting problems (Bieling & 
Kuyken, 2003). Although there has not been any direct research in this area, if 
validity examines if the key aspects of formulation are meaningfully related to the 
presenting problems then one might assume that the quality of formulations and 
the outcome of therapy can reflect validity. I will therefore look at these areas of 
research.
Quality of formulations
The only piece of research that appears to have looked at the quality of cognitive 
formulations is that done by Kuyken et al., (2005) (methodology outlined above). 
They examined to what extent therapists' formulations could be 'good enough' to 
be applied to cognitive therapy in 'best practice' i.e. whether the elements within 
the formulation interact with the presenting problems in the hypothesised way 
and if the formulation is helpful in the intervention planning. The quality of the 
participants formulations were assessed using the Quality of Cognitive Case 
Formulation Rating Scale (Fothergill & Kuyken, 2002, cited in Kuyken et al., 2005). 
The quality of formulations were scaled from 'good', to 'good enough', to 'poor'
Laura Kollinsky Volume 1 14
Academic Dossier URN: 6042731
and 'very poor'. A 'good enough" formulation was noted to relate a large amount 
of information that was considered to be relevant to the case, such as childhood 
information, core beliefs and dysfunctional assumptions to the 'prototypical 
problematic situations' (Kuyken et al., 2005, p. 1194). A 'very poori formulation 
was noted to include a lot of irrelevant information and minimal amounts of 
integration between the elements.
The study found that under half of participants' formulations were reported to be 
at least 'good enough', however; the better quality formulations were produced 
by participants with a higher number of years of post-qualification experience and 
accreditation such as the British Association for Behavioural Cognitive 
Psychotherapies (BABCP). This would indicate evidence to support the view that 
formulation is a core clinical skill, as the quality of formulation improves as one 
moves from pre-qualified to qualified status and it is a skill that continues to 
develop with experience. These findings have implications for practice in that 
consulting with colleagues with greater experience and training may provide a 
valuable insight when developing formulations.
This research has noted that a good quality formulation is helpful in the 
intervention planning. One could assume that if formulation impacts on the 
intervention planning, then the outcome of therapy should also be considered.
Outcome of therapy
The desired outcome of the input from a clinical psychologist will vary between 
individuals from; facilitating change, to solutions to problems, to the provision of 
psychological knowledge through teaching (Generic Professional Practice 
Guidelines, 2007). Positive outcomes of therapy should not just be looking at 
improving symptoms and making people 'better'. Symptoms may not reduce or 
disappear but a greater understanding of one's difficulties can sometimes be the 
outcome that was realistically desired. I agree with Crellin (1998) who explains 
that the task that we engage in may sometimes be more about helping the 
individual to arrive at a meaningful explanation which makes sense of things that 
have happened over time rather than solving problems or removing symptoms. 
She notes that in this case it would be logical that the client would be satisfied
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with the formulation rather than the therapist I have therefore chosen to 
examine the small amount of research that has been done on the client's 
perspective.
Chadwick et al., (2003) have completed one of the few pieces of research 
considering the clients views of the effect of formulation in CBT on the 
therapeutic relationship, beliefs and symptoms among people experiencing 
delusions (Johnstone, 2006). The research is done in relation to two empirical 
claims made about the impact of formulation i.e., that formulation enhances 
therapeutic alliance and eases distress (Chadwick et al., 2003). Hospital anxiety 
and depression scales (HADS) were used to measure symptoms in four sessions; 
two prior to formulation and in two sessions when the formulation was 
presented. They found that there was not a significant impact of case formulation 
on the reduction of symptoms of anxiety or depression. They state that 'these 
data (therefore) do not support the hypothesis that case formulation impacts 
beneficially on distress, operationalised as symptoms of anxiety or depression'.
Although there was not a significant reduction in symptoms, I do not think that 
this suggests that formulation does not impact on the outcome of therapy. The 
data collected measures the reduction of symptoms after four sessions of therapy 
in which only the assessment and formulation procedures have taken place. The 
role of formulation is to produce hypotheses that can be tested in therapy and 
guide intervention, not to directly reduce symptoms of psychological distress. The 
authors' note that formulation may have impacted on symptoms after a longer 
period of time, i.e., at a later stage in therapy but this was not examined. From 
what I have learnt and read about formulation I would not expect the formulation 
itself to have an immediate effect on symptoms of psychological distress but that 
it would lead to an appropriate intervention that could do so.
It is understandable that people would view a reduction in symptoms as a desired 
outcome of therapy; however, the recovery model suggests that clients want 
more than a reduction in symptoms. If people are to recover they want to retain 
or rebuild a new sense of self, meaning and purpose in life. Recovery has been 
described as:
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... a deeply, personal unique process of changing one's attitudes, values, 
feelings, goals, skills and/or roles. It is a way of living a satisfying, hopeful, and 
contributing life, even with limitations caused by illness. Recovery involves the 
new development of meaning and purpose in one's life as one grows beyond the 
catastrophic events of mental illness (Anthony, 1993 cited in Pepper & Perkins, 
2003, p.46).
With this in mind I think it is necessary to consider other areas that could indicate 
evidence in support of the usefulness of formulation, such as providing feelings of 
hope and a greater understanding. Semi-structured interviews completed by the 
clients in the research by Chadwick et al., (2003) looked at the relevance and 
helpfulness of formulation. Their findings highlighted a number of positive effects 
that formulation had for them. These included 'having an enhanced 
understanding of their own problems', seeing a way forward and feeling more 
optimistic about therapy. Positive feelings included feeling reassured and 
encouraged. Some clients explained that the formulation suggested that the 
therapist had understood them. For 9 out of the 11 clients interviewed they said 
that the formulation 'had increased hope and understanding' (Chadwick et al., 
2003, p.679).
Chadwick etal., (2003) also found that there were negative effects of formulation 
which included a lack of realisation that their problems dated back to childhood 
and feeling that there were so many factors involved that they did not know how 
their patterns could be stopped. Negative feelings included feeling upset and 
worried. It should be noted that four out of the six individuals who reported 
negative effects of formulation, also reported positive aspects of formulation.
Chadwick et al., (2003) found that although ratings of the therapeutic alliance 
were positive, formulation did not positively affect the client's view of the 
therapeutic alliance. It did, however, positively affect the therapist's ratings of the 
therapeutic alliance. The authors suggest that this may account in part for some 
of the faith that therapists have in the effectiveness of formulation. They also 
note that further replications of their finding could suggest that formulation may
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lead to a 'point of unrecognized therapist-client distance for those clients with 
negative emotional reactions' (Chadwick etal., 2003, p.675). It is important to be 
aware of this in relation to the suggestions of the impact of the therapeutic 
relationship on the benefits of psychological interventions (Moloney, 2006).
I think that this aspect of research into the impact of formulation is something 
that should be looked at more in the future especially as the recovery model has 
demonstrated that reductions in symptoms are not the only thing that clients 
want to achieve from therapy.
Conclusion
This essay set out to examine the evidence base for formulation as a useful skill 
that impacts on the intervention and outcome of therapy. The small evidence 
base, overall, suggests that therapists are good at identifying client's presenting 
problems and that given adequate material therapists are also good at identifying 
more inferential aspects of formulations such as core beliefs. The evidence also 
suggests that experience and training affects the ability to identify the main 
elements of formulation and has a positive effect on quality. This evidence alone 
would not confirm that formulation Is a useful clinical skill; however, I think the 
limitations of the research mean that the findings at this stage have little 
meaning.
The majority of research that has been done on the cognitive/cognitive 
behavioural model has used various types of formulation approach and so I do not 
think it is appropriate to compare findings across the studies in a meaningful way. 
Further studies need to be done using a consistent formulation approach in order 
to make the findings meaningful and helpful. Although the findings from the 
studies could be interpreted to undermine the usefulness of formulation, I have 
taken the position that as formulation is meant to be a starting point, that the 
ability to identify presenting problems may be good enough in terms of reliability.
The findings have emphasised the importance of continuing professional 
development throughout my career and the benefits that additional training and
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workshops can have on my practice. The benefits of supervision and consulting 
with one's colleagues have also been highlighted.
Although the research by Chadwick e al., (2003) was limited due to the small 
number of participants and particular focus on psychosis and the findings were 
inconclusive, this research was of particular interest to me and I feel that this area 
needs to be developed. Formulation is designed to guide intervention and one 
would hope that the outcome was positive i.e. helpful to the client in the way that 
they desired. I have learnt that formulation can affect clients in different ways and 
that various feelings can be evoked. Although the evidence does not suggest that 
negative feelings result in negative outcomes of therapy, it is important to be 
aware that these feelings may arise when sharing a formulation with a client and 
to make sure that sufficient time is given to the process of receiving feedback 
from the client. Johnstone (2006) notes that collaboration can reduce the risk of 
negative responses from the client when sharing formulation and the feedback 
received can also be used in the 'ongoing process of reformulation' (Johnstone, 
2006, p.213).
This experience has shown me how difficult the area of formulation is to examine. 
The diversity of the therapist appears to affect the process of formulation and it 
seems that it is difficult to account for this in research. I think it is the diversity of 
the views of the therapists that makes clinical psychology unique. A formulation 
is not intending to say that other things are not going on, and it is not saying that 
the hypothesis is true or fact. I do not think that research should be aiming to 
show that therapists can develop the same conclusions about a client as 'it is a 
starting point, and that is what it is meant to be' (Butler, 2006, p .ll) . I also think 
that it is difficult to isolate formulation from the other core clinical skills of 
assessment, intervention and evaluation (DCP, 2001) as formulation is an ongoing 
process. Although we are scientist practitioners we know that formulations are 
only hypotheses and that as we reflect in and upon action these hypotheses may 
change.
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Introduction
As a trainee clinical psychologist I have become increasingly aware of the 
proposed changes to the profession of clinical psychologists and the desire for us 
to move away from solely focusing on providing therapy. This was made 
particularly clear after reading the document by the British Psychological Society 
(BPS) (2007) entitled New Ways of Working for Applied Psychologists in Health 
and Social Care: Working psychologically in teams. Over the course of training it 
has become clear through personal and professional experience what a central 
role supervision has and will continue to have throughout my career as a clinical 
psychologist, not only as a supervisee, but also becoming a supervisor myself. 
Less emphasis during my overall training experience has been placed on 
consultation; however, it is clear from professional documentation that there is a 
need for us to incorporate this element of work into our practice. With 
consultancy and supervision deemed as core competencies within the profession 
(BPS, 2006) it seems crucial to develop a greater understanding of the practices 
and the issues in mind. Therefore, this essay was chosen with the hope that it will 
increase my understanding of supervision and consultation and how they can be 
applied effectively in my practice.
Clinical psychology has historically been viewed as an expensive resource in the 
NHS and with the growing demand for psychological therapies from service users 
and the Department of Health (DOH), the government have made attempts to 
provide cost effective alternatives including 'guided self-help' and 'stepped care 
models' (Lake, 2008a). Other professional groups are now doing the work that 
was traditionally done by clinical psychologists at a cheaper price and this is 
putting pressure on clinical psychologists to justify their value to services (Ibid). 
Where specialist skills such as those of clinical psychologists are scarce i.e., where 
the psychologist is absent from the team, or there are long waiting lists for 
treatment, there is a need to develop alternative means of delivering services to a 
greater number of service users. This has been reflected by the DOH (1990), who 
has called for 'clinical psychology to put its knowledge and skills at the disposal of 
others' (Cheseldine et al., 2005). Supervision and consultation may be two 
practices which help us to do this and as Pilgrim (2008, p.l2) acknowledges, 'it 
might be an important strategy for survival'.
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This essay will endeavour to provide the reader with an overview of what 
supervision and consultation are, providing definitions and information on the 
practices and how they developed. Some of the differences and similarities in the 
process and content involved in both supervision and consultation will be 
discussed. The essay will then discuss how we might be able to evaluate the 
effectiveness of supervision and consultation in our NHS work, including 
effectiveness which relates to the impact on the service user, the practice of the 
supervisee/consultee and supervisor/consultant and the impact on service 
delivery.
What is supervision?
Whilst extensively researching the literature regarding supervision within clinical 
psychology, I gradually became aware of the vast amount of information and 
literature that has been made available on the subject. Although I was aware of 
the differing formats of supervision i.e., one-to-one, group and peer supervision, I 
was not aware of the various models of supervision including those developed 
specifically for supervision and those based on psychotherapy processes e.g., the 
Integrated Developmental Model (IDM) (Stoltenberg & Delworth, 1987). This 
model proposes that supervisees progress in terms of three structures: self- 
awareness, motivation and autonomy and that developmental levels may differ 
across particular types of professional activity (Stoltenberg & Delworth, 1987).
I was also surprised to learn about the various definitions of supervision and how 
these have developed over time. The scope of this essay does not allow me to 
go into detail about the variety of supervision, so for the purpose of this essay 
when I refer to supervision, this is based on one-to-one supervision between two 
members of the clinical psychology profession. I will indicate when I am referring 
to the supervision of a qualified or trainee clinical psychologist. Another reason 
for choosing to refer to supervision in this way, is that the Division of Clinical 
Psychology (DCP) (2003, p.3) note that 'there is no one model or style of 
supervision that will apply to all clinical psychologists in all settings and at all times 
in their career' and that a 'supervisor must be a Chartered Clinical Psychologist'.
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Supervision started to develop in 1925 when psychoanalyst trainees typically 
engaged in their own therapy. During their therapeutic time, trainees would 
often discuss their own clients with their analyst and it was when their 'analysts 
became tired of hearing about their patients' patients" that the concept of 
supervision was born (Fleming & Steen, 2004). Although supervision has always 
been a requirement for trainee clinical psychologists {Ibid), it has only become an 
essential requirement for members of the BPS to receive continued supervision 
throughout their career, in the last few years (DCP, 2003). The latest policy on 
continued supervision states that 'All Clinical Psychologists, at all stages of their 
career and in all work contexts, will engage in regular supervision of their work' 
(DCP, 2006, p.3).
As mentioned above, there are a large number of definitions of supervision, 
however, for the purpose of this essay I will be referring to a definition of clinical 
supervision developed by Milne (2007, p.439):
The formal provision, by approved supervisors, of a relationship-based education 
and training that is work-focused and which manages, supports, develops and 
evaluates the work of colleague/s (precision).
Milne (2007) proposes that there are a number of methods used by supervisors, 
including corrective feedback in relation to the supervisee's performance, 
teaching, and also collaborative goal-setting. The evaluative component was 
reported to make supervision different from other activities such as mentoring 
and coaching. Milne (2007, p.439) also outlined a number of objectives of 
supervision and these included '"normative" (e.g., quality control), "restorative" 
(e.g. encourage emotional processing) and "formative" (e.g. maintaining and 
facilitating supervisees' competence, capability and general effectiveness)'.
This definition links in with the Division of Clinical Psychology Professional Practice 
Guidelines which refer to the purposes of supervision as being 'to maintain the 
quality of performance, and to extend a psychologist's range of skills' (DCP, 1995,
p.6).
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What Is consultation?
As when researching the literature regarding supervision, I again became aware of 
the large quantity of information and literature regarding consultation, although 
there was a noticeable difference in the quantity relating to clinical psychology 
and consultation. In contrast to the awareness I had about the differing formats 
of supervision, this was not the case for consultation and as a result I went into 
the research process with little knowledge or understanding about the subject. 
This was also accentuated by my lack of experience of consultation. As with 
supervision there are differing formats of consultation, including with individuals, 
groups and organizations (Brunning & Huffington, 1990) and there are also 
various models and approaches. With this in mind and having to recognise that 
the scope of this essay does not allow me to go into detail about the variety, this 
essay will only refer to formal consultation sessions available within a team, 
where the clinical psychologist is the consultant and the consultée is a health 
professional from their team. My reason for narrowing down how I will refer to 
consultation is to enable me to relate my discussions to debates about the 
changing roles of clinical psychologists within the NHS.
Consultation is a term that has been documented as far back as 1548 when it was 
referred to as 'the act of consulting or taking counsel together; deliberation or 
conference' (Oxford English Dictionary, 1971, p.885, cited in Golding et al., 2006). 
Occupational psychologists were reported to be the first to use this approach in 
the field of psychology (Argyris, 1970, cited in Golding et al., 2006), however, it 
appears that clinical psychologists adopted this approach much later. It was in 
1989 that it was first suggested that clinical psychologists should reduce their 
therapeutic role and increase their role as consultants and this occurred when 
Derek Mowbray conducted a review in the profession (Pilgrim, 2008). He 
proposed that clinical psychologists possessed a unique skill which was the ability 
to construct unique formulations in context and that the employment of clinical 
psychologists was not cost-effective due to the predominance of therapy rather 
than consultancy and training of others (Ibid).
Despite these calls for action in the profession. Pilgrim (2008) suggests that there 
has been no sign since the 1990s of consultation being routinely incorporated into
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clinicians work or on the training courses for those coming into the profession in 
order to provide them with the necessary skills and understanding for 
consultancy. This appears to be reflected in the lack of presence of policies or 
guidelines on consultation within the BPS, although recent documentation has 
reported peer consultation as an important role for psychologists in 'achieving 
improved outcomes from teamworking' (BPS, 2007). Recent documentation has 
also highlighted the importance for psychologists to retain their unique identity 
and contribution to teams in which they can offer an 'authoritative and 
constructive counter-balance to the "medical model"' [ibid, p.3). By retaining this 
position, psychologists can have a positive effect on service users as the focus of 
services can be altered towards a recovery approach which suggests that service 
users want more than just a reduction of symptoms (Repper & Perkins, 2003).
In contrast to the vast number of definitions about supervision, fewer could be 
found about consultation. However, for the purpose of this essay I will refer to 
consultation as 'helping others to use psychological frameworks to develop their 
own skills and to think and reflect about specific clients' (Preedy, 2008, p.25) 'with 
the aim of delivering services more effectively' (Dent & Golding, 2006).
The next part of this essay will go on to highlight the differences and similarities in 
the content and process of supervision and consultation.
The differences between the process and content of supervision and 
consultation
The key differences between the process and content of supervision and 
consultation will be based upon the definitions outlined earlier in this essay. It 
has been reported that supervision and consultation can be seen as distinct 
processes with a number of differences between them (Cheseldine et al., 2005). 
Milne (2007) reports that supervision should be provided by an approved 
supervisor, who has undertaken relevant training in supervision i.e. 'supervisors 
need to possess expertise in key areas of professional competence for clinical 
psychologists, and have had appropriate preparation for their role of supervisor' 
(DCP, 2005, p.lO). Training in consultation is not an essential requirement for
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clinical psychologists and as such clinical psychologists do not need approval to 
undertake this practice.
Another difference is that in supervision, the supervisor is regarded as an expert 
in the same area as the supervisee, however, in consultation, the consultant gives 
advice from their own area of expertise and this may be different from that of the 
consultée (Cheseldine et al., 2005). The arrangements for supervision and 
consultation practices also vary. A requirement of clinical psychologists is that 
supervision occurs regularly and the minimum standard is set at one supervisory 
session per month (DCP, 2006). In contrast, there is no requirement that clinical 
psychologists provide consultation or receive consultation and ultimately the 
consultant is sought out when they are needed. This suggests that there are 
power differences between supervision and consultation, as supervisees are 
obliged to undertake supervision and cannot opt out (Milne, 2006), whereas 
consultées can opt in or out of consultation as they choose.
In supervision and consultation, one of the key differences relates to 
accountability and responsibility. In the supervision of a trainee clinical 
psychologist the supervisor becomes accountable for the work that takes place 
between the supervisee and the client (DCP, 2005). To some extent, the 
supervisor also becomes accountable for the work of qualified clinical 
psychologists that they are supervising, 'as once the information is shared, so is 
responsibility' (Ibid). This creates a power differential between the supervisor and 
the supervisee, as the supervisor is placed in a position of authority. If the 
supervisee is a trainee clinical psychologist there is the expectation that they will 
comply with the recommendations of their supervisor. Supervisory arrangements 
are made to meet regularly and this can assist in re-evaluating the progress of 
work that is being done and to ensure that the supervisee is being compliant.
In consultation sessions, advice is often given with suggestions for interventions 
and further actions. However, if the consultant does not have an organisational 
remit for the management of those seeking advice, then there is a limit to how 
directive the advice given can be (Cheseldine et al., 2005). This means that 
ultimately the consultée has the responsibility to make particular decisions. This
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places the consultant as a colleague rather than in a position of authority and as 
re-evaluation sessions are not always possible, consultation 'relies on professional 
integrity and interprofessional confidence' (Cheseldine ete!., 2005, p. 142).
Supervision also entails an evaluative component. The supervisors of trainee 
clinical psychologists are required to evaluate the trainee using specific tools that 
have been selected by the training programmes that allocate the trainee (Milne, 
2006). Power dynamics may therefore vary to those in consultation, as the 
supervisor is placed in a position where they can pass or fail a trainee clinical 
psychologist. Supervisors are also required to provide corrective feedback 
(Milne, 2007) and this helps to ensure quality control so that clinicians are 
competent in the service that they are providing. An evaluative element can also 
be found in the supervision of qualified clinical psychologists as they are often 
supervised by their line manager who will have a responsibility for ensuring the 
quality of services that are provided (DCP, 2006). This evaluative element is not 
present in consultation and instead involves a relationship among equals 
(Gonsalvez & McLeod, 2008). The lack of corrective feedback in consultation can 
influence the style of the sessions and at times make it more directive than in 
supervision. This can also affect the presence of anxiety in sessions, as in contrast 
to supervision, the consultée will not need to fear admitting doubts or mistakes.
Supervision is also defined as 'relationship-based' (Milne, 2007, p.439) and it is 
noted that the frequency and duration of supervision should allow for all aspects 
of work to be discussed and also for a beneficial relationship to develop (DCP, 
2006). The requirement to meet regularly assists with the development of a 
relationship and allows the relationship to meet the needs of those involved over 
time. Without a policy in place for consultation, sessions are likely to occur on a 
less regular basis and as a result there is less opportunity for a relationship to 
develop between the consultant and consultée.
Another difference between supervision and consultation relates to the diversity 
of the professionals involved. Although differing perspectives are shared in 
supervision, both supervisor and supervisee are from the same profession. By 
facilitating sessions between clinical psychologists and other professional groups,
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this can broaden perspectives on the work that is being done and allow for 
reflection on more than one mode of working (Dent & Golding, 2006). It should, 
however, be acknowledged, that the diversity of the professionals involved could 
also present problems in consultation i.e., in forming relationships between 
parties when there may be tension due to power differentials relating to where 
the clinical psychologists is positioned in the team, or where there is no shared 
understanding of presenting problems.
The similarities between the process and content of supervision and 
consultation
Although there are a number of differences between the process and content of 
consultation and supervision, they can also be seen as similar processes with a 
number of similarities between them. At a very general level, both practices 
involve the facilitation of personal adaptation through learning and promoting 
problem-solving (Milne, 2006) and this is achieved by adopting similar techniques 
in both practices such as the provision of a reflexive space and adopting an open 
and enquiring approach. Support for this comes from Kolb's (1984) experiential 
learning cycle which proposes that mere exposure to events will not guarantee 
learning from the experience. It is proposed that for change in thinking to occur, 
periods of action need to be processed during a specified period of reflection 
(Kolb, 1984). In both practices clinical psychologists are able to facilitate this 
period of reflection and help people to think about their work rather than just 
providing expert knowledge or the answers to questions. In these settings both 
supervisor and consultant are also able to model a certain approach to work (DCP, 
2005) i.e., an open, enquiring, genuineness and this can aid learning and the 
development of skills for both the supervisee and the consultée. These 
approaches may also help to improve the quality of the relationships within 
supervision and consultation and have been mentioned as critical components in 
the supervisory relationship (/b/d). This indicates how both practices can be 
regarded as means of continuing professional development as they facilitate the 
development of professional skills and service development (Cheseldine et a i,
2005).
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Adopting a questioning approach can help to identify gaps in the 
consultee's/supervisee's knowledge about the service users that they are working 
with and these can then be used to identify problems that can be solved together 
and to develop ideas about interventions that could take place in future work. 
The space can also be used to explore different viewpoints, ideas and ways of 
understanding what is happening in the work and also feelings that people are 
experiencing due to the work. An emphasis around developing a greater 
understanding of service users' distress can lead to a shift in the nature and focus 
of work that is being done by professionals and can also lead to a cultural change 
(Lake, 2008b). Providing time to consider the impact of the work on the 
professional facilitates the supportive process of supervision and consultation and 
can contribute to personal development and the alleviation of anxieties.
Supervision and consultation both share a number of similar aims. These include 
to share knowledge and information, i.e., to educate, to improve competence and 
to develop skills that the consultee/supervisee can draw on in order to become 
more independent from the supervisor/consultant.
The process and content of supervision and consultation may both be based 
around particular psychological approaches mcluding cognitive, psychodynamic 
and systemic and this will be determined by the clinical psychologist leading the 
sessions. Although the specific model may vary across practices, the application 
of a model can help to structure sessions, foster the development of a shared 
language between those involved and to make the process of reflecting on work 
clear and intuitive (Lake, 2008b). Also in both practices, although the 
psychological expertise is brought to the sessions by the person facilitating the 
sessions, how the expertise is used is a collaborative process (Dent & Golding,
2006).
In both supervision and consultation sessions, written records are kept about the 
content of the session and clients that are discussed. Notes are also made on the 
actions that are suggested for the supervisee or consultée to complete 
(Cheseldine et al., 2005). Consent should also be gained from the client by the 
supervisee and the consultée before discussing their case in either practices
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(Cheseldine et a i, 2005, DCP, 2005). The development of mutually agreed 
contracts about the process and content of sessions also occurs in both practices, 
although in supervision it is more likely to be a written contract which is reviewed 
regularly i.e., annually, whereas in consultation it is likely to be an agreed 
statement (Lake et a i, 2008).
How might we evaluate the effectiveness of supervision and consultation in our 
NHS work?
Historically there has been the assumption that supervision is effective, however, 
research studies have produced mixed results and have been heavily criticised 
due to methodological issues (Ellis et a i, 1996). One thing that may account for 
this is that supervision is an interpersonal exchange, highlighting the subjective 
and ever changing nature of this topic and the complexity that would be involved 
when attempting to research this area. As a result much of the literature includes 
personal views and anecdotal accounts of supervision. Even if we were to try to 
ignore the criticisms of the evidence that exists, a number of things make it 
difficult for the research to be relevant to supervision specifically within clinical 
psychology in the UK including; many findings are from the US and may not be 
relevant to the UK, research involving counsellors and psychotherapists may not 
be relevant to clinical psychology, much of the research involves trainees and may 
therefore not be generalisable to qualified professionals and would not relate to 
the developmental aspects of supervision overtime (DCP, 2005).
Less literature can be found on the effectiveness of consultation, which may be 
related to the importance of this practice being raised at a later date to that of 
supervision i.e., only in the last few years (Pilgrim, 2008). However, the research 
that has been done has received less criticism in relation to methodological issues 
and this may be related to the lack of the relationship-based element which is not 
assumed or expected to develop or change over time. With this in mind, it is not 
the aim of this essay to report on the effectiveness of supervision and 
consultation per se, but rather to focus on how it can be evaluated in our NHS 
work.
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There is a need for us to evaluate the effectiveness of supervision and 
consultation as there is growing demand for evidence based practice in our NHS 
work and we are also expected to possess skills in these areas as they are 
regarded as core competencies of the profession (DCP, 2006). If we are to 
evaluate the effectiveness of supervision and consultation it is necessary to 
review this in relation to the aims and objectives of these practices. The DCP 
(2005) note that these can be broken down into components: 'best practice in 
relation to clients; best practice In relation to other professional and service 
delivery; best practice in relation to professional development; best practice in 
relation to personal development; best practice in relation to organisational 
objectives' (p.5).
Ideally it would be helpful to have large-scale funded projects to investigate 
differing aspects of supervision and consultation; however, we know that this is 
not usually an achievable or realistic option. We can however, apply our skills in 
research in smaller-scale research projects within the services that we work. 
Research is a crucial part of our training to be clinical psychologists and we are 
regularly reminded at the university and during placements, of the importance 
that the role of research can play in our work as reflective scientist-practitioners. 
As clinical psychologists receive training in research, this means that we are well 
placed to carry out research as part of our role. We are fortunate to have 
experienced firsthand, the value of research in services by completing a service 
related research project during the training course and can therefore promote the 
potential benefits to the services in which we go on to work e.g., through my own 
experience I was able to find out what professionals were doing well in a service 
that I worked in and then I provided positive feedback to them.
Both supervision and consultation share similar aims of increasing the 
competence of supervisee/consultee and improving service delivery. This would 
suggest that these practices could have a positive impact on service users, if the 
practices were effective. If we want to evaluate the effectiveness of supervision 
and consultation in relation to clients then it is important to include service users 
and relatives/carers in the evaluation process. User and carer participation in the 
design and delivery of services is also recommended in the National Institute for
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Clinical Excellence (NICE) guidelines (BPS, 2007). Although it would be difficult to 
evaluate if there is a direct link between supervision/consultation and service user 
outcomes, we can investigate other elements including satisfaction with services. 
We should try to ensure that feedback is gained from those using our services as 
this can help us to form an evidence base from which practitioners and 
commissioners can identify and address issues that are most important (BPS,
2007), which could then be managed through supervision and/or consultation. 
This can be done in a number of ways including through the use of complaints and 
satisfaction questionnaires. This would provide us with an insight into the 
effectiveness of supervision and consultation as they both aim to improve service 
delivery. Audits and service evaluations are also valuable in measuring the 
standard of services that are provided and allow the views and opinions of staff 
and service users to be incorporated into the research.
It may be more feasible to evaluate the effectiveness of consultation via these 
methods as it would be unethical for a clinical psychologist to work without 
receiving supervision, but there is no requirement for professionals to receive 
consultation. This would mean that measures could be developed to assess a 
relationship between the development of a consultation system within a team 
and service user outcomes. In order to evaluate supervision ethically, information 
could be gained by investigating if there are any links between service user 
outcomes and the hours spent on supervision.
Beinhart (2004) reported key features that promote effective relationships for 
peer consultation and supervision, with mutual trust and respect being at the 
core. The importance of establishing rapport, clarifying roles, exploring hopes and 
expectations and setting clear boundaries was also noted (BPS, 2007). It is 
important for us as practitioners to make theory practice links and this can be 
applied when evaluating the effectiveness of supervision and consultation. One 
way of doing this would be to incorporate into questionnaires items that will 
evaluate the views and experiences of those involved in supervision and 
consultation on the key features reported to be important by Beinhart (2004).
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Another way, in which we might evaluate the effectiveness of consultation and 
supervision In our NHS work, would be for all those Involved to be evaluated. 
Although trainee clinical psychologists are evaluated in a number of areas relating 
to clinical competence, the supervisors themselves are less often evaluated. This 
Is also true for consultants working in clinical teams. The literature suggests that 
there are instruments available to evaluate supervisors such as a checklist by 
Borders and Leddick (1987) which includes items such as 'helps me clarify my 
objectives In working with clients' (Hawkins & Shohet, 2004). Alternatively 
structured evaluation questionnaires could be developed and used within a 
service to ask consultées and supervisees about their experiences of consultation 
or supervision. Ratings could be then be collated by an Independent agency, in 
order to preserve anonymity, when several ratings on one supervisor or 
consultant have been provided. Although this is not standard practice, this has 
been deemed feasible (Gonsalvez & McLeod, 2008) and Is something that could 
be adopted relatively easily. Feedback could also be sought verbally in these 
practices.
There are also a number of ways that the effectiveness of supervision and 
consultation could be evaluated In relation to service delivery. One way of doing 
this could be to investigate if there are any effects of supervision/consultation on 
waiting lists or inappropriate referrals within teams to determine if the aim of 
quality control is being met across the practices. In research by Prior et a i, (2003) 
they found that levels of competence increased as a result of consultation and 
that this then had a positive effect in terms of managing referral rates (Cheseldine 
et al., 2005). It has been suggested that supervision may reduce burnout and 
enhance well-functioning (Rupert & Morgan, 2005, cited in Gonsalvez & McLeod,
2008). If this is accurate then it may be worth investigating the levels of staff 
absence and stress within the NHS through the use of questionnaires or as part of 
professional reviews to determine how supported staff feel and if they thought 
that consultation/supervision played any part in this.
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Personal reflections and Conclusion
When deciding which essay to write 1 chose the one which I thought would be 
most relevant to my professional development. During this process I have been 
struck and challenged by the numerous issues involved with supervision and 
consultation and the complexity of these practices. This has also been reflected in 
the extent of the literature that can be found when researching these topics. As a 
result I have become aware that many more issues could have been discussed in 
this essay, but that the breadth of the question did not allow for this to be 
covered within the word count. I have endeavoured to highlight to the reader 
where the similarities and differences lie between the practices of supervision and 
consultation and how the effectiveness of these might be evaluated in our NHS 
work.
It is clear that a great deal of research has been conducted on the effectiveness of 
supervision and that studies are starting to appear in relation to consultation. 
However, debates continue about the methodologies that have been used and 
there does not seem to be an easy way to evaluate effectiveness. The fact 
remains that supervision and consultation are expensive practices to facilitate 
within the NHS and that research should continue in order to highlight their value 
and importance to service managers and organizations and to promote these as 
being skills that set clinical psychologists apart from solely being psychological 
therapists. It is essential that if we do evaluate the effectiveness of these 
practices that our findings are shared with all those with an interest in these 
practices. Despite the challenges of this essay, I have gained a greater 
understanding of the importance of supervision and consultation and the roles 
that these practices will play in my future career.
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'The relationship to change'
Problem based learning 
reflective account 1
March 2008
Year 1
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The original 'Problem'
A problem based learning (PBL) task was introduced to us on the first day of the 
course. We were given a title The relationship to change' and told to prepare a 
presentation in our groups to present in six weeks time to the other case 
discussion groups (CDG) and members of staff from the course team. I was in a 
group with 6 other trainee clinical psychologists from the cohort and a group 
facilitator who is a qualified clinical psychologist and university tutor. There was a 
male in the group which I hoped would bring a balanced opinion to discussions 
with the five other females. The group also consisted of the oldest and youngest 
member of the cohort. I was aware of the variety of experiences that people may 
have gained before coming onto the course and being reminded of the varying 
ages of my colleagues helped me to remain appreciative of the different 
perspectives they could bring to the group experience. I was also aware of the 
similarities between me and some of the female members of the group such as 
age, class and ethnicity, but I was also mindful not to make assumptions about 
them. This awareness of diversity has made me more mindful when working with 
service users, colleagues and carers.
The group process and implications for practice
When the first group meeting took place I remember feeling a mixture of 
emotions including excitement, anxiety and relief that I had survived the first day. 
I had made an agreement with myself to speak up in group settings as this is 
something that I had regretted not doing enough in my undergraduate degree. I 
was aware of feeling nervous about this as the members of my group presented 
as being confident. I was soon put at ease however to hear that other members 
were experiencing similar feelings and it was a nice opportunity to share this in a 
space that did not seem as daunting as in front of the whole cohort. This space 
was made safe for me as ground rules such as listening and respecting each other 
were established quite naturally. This first session seemed to reflect Tuckman's 
(1965) initial stage of 'forming' in which group members may be polite when 
getting to know each other.
I found the task of the PBL daunting and confusing which I think was due to the 
lack of guidance from the facilitator. I assumed that the facilitator was not doing
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their job properly and I felt disappointed as I had high expectations about the 
level of guidance we would be receiving. However, after reading the information 
on PBL exercises I felt able to appreciate the reasons behind this i.e., that the 
problem case would produce 'triggers' which we could use to define our own 
learning objectives and increase our knowledge and understanding (Wood, 2003).
I was impressed by the quick organisation of the group in the first session in which 
we assigned the roles of scribe and chair facilitating the involvement of all group 
members In the sessions that were to follow. I was reluctant to put myself 
forward as the chair as I was concerned that I did not have the skills to do this, 
however, I realised that I could learn from the other group members and develop 
the skills through the experience. I therefore put myself forward at a later stage 
in the process where I hoped I would feel more confident. I was relieved to have 
a chair at an early stage in the process as it helped give some structure to the 
session and take away some of the responsibility that I was feeling to come up 
with useful ideas. As a facilitator of a mood management group I have become 
aware of the need to prepare sessions that are structured and include activities 
that will encourage members to demonstrate their individual skills and 
approaches to tasks. Learning from others is a benefit that I appreciated in the 
PBL setting and is one that members of the mood management group have also 
expressed. This is also something that I have incorporated in individual therapy to 
facilitate learning.
We set ourselves the task of researching models of change for homework. I was 
motivated to engage in my own private study, however, this seemed to create an 
'information overload' as I was unsure how much study to do and what 
information would be relevant and useful. This has been reported as a 
disadvantage of PBL exercises (Wood, 2003); however, it taught me the 
importance of being clear about what your own expectations are and what others 
are expecting of you. This lesson has been particularly useful in my clinical 
practice when completing work for my supervisors and setting homework for 
service users.
My anxiety about the homework fluctuated leading up to the next group meeting. 
The facilitator had suggested that we 'check-in' on how each member was feeling
Laura Koliinsky Volume 1 44
Academic Dossier URN: 6042731
about things and knowing that this would be part of the process came as a great 
relief as it felt like a way to encourage me to share my anxieties. I was relieved to 
hear that other members had similar experiences related to the private study and 
even more relieved that some had not done much at all as I had felt the need to 
demonstrate my commitment to the group and to reflect my desire to be a good 
trainee clinical psychologist. It was helpful to have learnt this lesson as a group 
early on as with hindsight it helped to make our homework tasks much more 
productive and relevant to the PBL exercise.
Our group experienced a change in session five when planning the content of the 
presentation. Some members of the group appeared to have taken on the role of 
organising other members. This is not something I disliked at first as it was 
somewhat an easy option to sit back and let others take control, however, during 
this session I found it hard to cope with. They were giving inconsistent direction 
to the group members. This left me feeling confused and picked upon when I 
found it hard to grasp what they were expecting of me. Due to my perceived 
inability to understand what they were asking me to do I felt vulnerable and 
isolated. With the support of the facilitator I was able to express how I was 
feeling about these inconsistencies and although it appeared to resolve things at 
the time it appeared to form a split in the group meaning that two smaller groups 
developed. I felt responsible for this and shared my thoughts with the smaller 
group that I had seemed to become a part of. We discussed how to deal with this 
problem and decided it was important to raise it in the next group session. We 
were able to resolve this problem by discussing it in the next group session. This 
experience of conflict within the group seemed to reflect Tuckman's (1965) 
'storming' stage of group development in which members know each other well 
enough to start working through disagreements about goals and practices.
I learnt a great deal from this session and I am able to see that I try to give clear 
and concise messages when working with service users. I also take steps to 
facilitate feedback at the end of each session in order to focus on aspects that 
were helpful or unhelpful. I have learnt the importance of adapting the 
information I provide to suit the individual's needs.
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The presentation
We decided to structure our presentation around our relationship to change as a 
group throughout the PBL exercise and how this was developing each week in the 
build up to the presentation. The transition theories (Adams et al., 1976) 
appealed to the group as the stages featured in the cycle seemed to reflect not 
only how we were feeling as members of a group, but also in our personal 
journeys in becoming trainee clinical psychologists. It's applicability to other 
settings also seemed appealing as it allowed us to look back at our reactions to 
previous life events and consider how this could be mapped onto service user's 
experiences in a clinical setting. I was personally quite excited to discover this 
model as at the time I had moved into the uncertainty phase (see Figure 1) where 
I was losing confidence and was relieved that I would hopefully move into a 
period of recovery and discover new confidence.
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/despair
First
shock
Provisional Inner Inner
adjustment contradictions crisis
Excitement Honeymoon 
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Figure 1: Phases & features of the Transition Cycle, adapted from Adams et al., 1976
I have been aware in my clinical practice that for some service users introducing 
theory to help understand their difficulties has been reassuring and validating. 
This has also been noticeable in a group setting in which members felt relieved to 
learn that they were experiencing relatively common responses to life events. I 
am also aware that for some the use of theory can be daunting and confusing and 
effective communication is necessary to determine the impact.
Lavender (2003) identifies 'four processes in reflective practice: reflection in 
action, reflection on action, reflection about impact on others and reflection 
about self (awareness and development)'. I think a main strength of reflecting 
each week on the changes that were taking place within the group was that we
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were able to incorporate the above aspects of reflecting into the group process. I 
think that by reflecting regularly throughout the process we were able to 
emphasize what was making our group work successfully and overcome any 
difficulties that were highlighted. I have had similar experiences when reflecting 
on my work with service users. A weakness of this approach was that planning 
the content of the presentation was left until late on in the process, which added 
to an already stressful and anxiety provoking situation.
My initial reaction after our presentation was one of relief which was quickly 
followed by disappointment I believe our presentation had met our objectives 
and was interesting. I was aware that I become anxious when presenting and 
made efforts to try to overcome this, such as practicing in advance and preparing 
cue cards. However, the feedback said 'some presenters had good eye contact 
and others did not engage with the audience'. I felt that I was not able to engage 
well with the audience due to the anxiety and thought that I had let the other 
members of my group down. With hindsight I am able to look at the feedback 
with a more open mind and acknowledge that this was the only area which 
'required revision'. I have realised how easy it is to focus on the negatives and 
dismiss the positives, but also how constructive feedback can be as it has made 
me aware of some of my learning needs, which I now feel ready to accept. 
Reflecting back on the presentation I am pleased to think that I have made 
progress and taken steps to arrange events in which I have practiced public 
speaking to increase my confidence and decrease my anxiety. I think that this 
experience has made me more aware of the challenges that service users may 
face when they start psychological work. I hope that these lessons have made me 
more empathie as a trainee clinical psychologist, especially as this has been noted 
as an important characteristic in the development of a good therapeutic alliance 
(Ackerman & Hilsenroth, 2001).
Summary
Reflecting back on the PBL task has made me more aware of my personal and 
professional development and how the lessons I learnt have transferred into my 
practice. The process has made me more mindful of the impact that reflection 
can have in various aspects of my life and encouraged me to engage with it in a
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more natural way. I have learnt that I need to be aware of how frustrating 'not 
knowing' can be and Instead embrace the opportunity to understand new ideas 
and concepts, no matter how abstract they may be.
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'Working with peopie in iater 
life, their families and the 
professional network'
Problem based learning 
reflective account 2 
March 2009 
Year 2
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The problem based learning exercise
A problem based learning (PBL) exercise was introduced to us during a session at 
university with colleagues from the third year of the training course. We were 
given information about a 69 year old man, Mr Nikolas, who had been referred to 
the psychology department for assessment of his short term memory problems, 
and his needs for care. This included information on the man's family and history 
and details about his presenting problems and current situation. The exercise 
presented us with three questions; 'what is the problem?', 'who has the 
problem?' and 'what might happen?' We were told to work together in groups to 
develop a presentation that would be given to half of the other groups involved in 
the exercise six weeks after our first meeting. The groups were allocated by the 
course team and included members of both year groups.
The group comprised of me and three other members of my Personal and 
Professional Learning Discussion Groups (PPG); one male and two females, and 
three colleagues from the third year of the training course; one male and two 
females. The group seemed quite balanced in relation to gender, age and the 
experience that people had in working with people in later life. I was aware that 
this was in contrast to the various groups that I had worked in in the past during 
the training course which had often included an all female group of people of a 
similar age to me. I was also aware that our group was not ethnically diverse (as 
we were all white British) and as a result I made efforts to try to consider and 
incorporate other perspectives into our discussions. Despite this, I was hopeful 
that working with a more diverse group would be a valuable learning opportunity 
for my personal and professional development. Another difference to the 
previous PBL exercise was that we were not allocated a facilitator for the exercise 
and instead we were required to work independently.
The group process
We seemed to come together as a group quickly during our first meeting and this 
was displayed by the apparent ease in which people shared their ideas for the 
presentation and thoughts about the exercise. However, during future group 
meetings I became aware of how one member of the group was more dominant 
than others. Although in the past I have welcomed having a leader in groups I
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realised during this exercise that not all leaders may be good leaders. I quickly 
became irritated by this group member's tendency to take over and how this 
contributed to quieter voices being squashed or ignored. My irritation was 
heightened by the group member's other tendency to delegate work and roles to 
members of the group and then not meet their own requirements; failing to do 
the work that they had been set and not turning up to some of the group 
meetings. This experience has helped me to recognise the powerful role that 
leaders can have especially in relation to the dynamics that can form in a group 
and the importance of paying attention to both process and content when 
working with colleagues and service users. I discovered that I was not the only 
one to be annoyed by this group member as a colleague from my PPG shared 
similar feelings with me in a discussion outside of our group meetings. We talked 
about how we could manage this situation and as a result we made a more 
conscious effort to draw attention to some of the quieter voices in our group and 
tried to be persistent in getting our own voices heard. Despite this challenge, we 
continued to work productively throughout the process and as a group we 
created opportunities for all voices to be incorporated into group meetings by 
allocating work and roles evenly between all group members.
During the group meetings for the exercise and the period of reflection since the 
presentation, I noticed that there was a change in the role that I adopted in 
comparison to the PBL exercise in the first year of the training course. I was 
aware that I did not want to 'opt-out' of speaking in our group meetings and that I 
was more keen than usual to share my ideas with the group. On reflection there 
may be a number of reasons that may account for this change. The process of the 
PBL exercise was familiar on this occasion and this familiarity eased my anxieties 
about not knowing what was expected of me. My confidence in my abilities and 
myself has also developed since the first PBL exercise and this has become 
especially noticeable in relation to my tendency to compare myself to my 
colleagues. I have become aware through this process that I worry much less 
about not being good enough to be a trainee clinical psychologist and this has 
been supported by my experiences of success with academic work at university 
and positive feedback received from supervisors and service users on placements.
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Feedback has been highlighted as one of the most powerful influences on learning 
(Hattie & Tim peri ey, 2007).
The presentation
We decided to make 'age' the main focus of our presentation as during our 
discussions we became aware that it was the age of Mr Nikolas that was 
determining the type of assessment that we would offer him and the formulations 
that we had developed. We realised that if Mr Nikolas was 20 years younger, i.e., 
49 years old, that we would not have considered administering a 
neuropsychological assessment until other problems had been assessed for; such 
as depression, as we were aware that people with a diagnosis of depression can 
frequently report memory problems (Hertel, 1994). We went on to develop two 
formulations based on the age of Mr Nikolas being 69 years old and 49 years old. 
This difference in age immediately altered our perspectives of Mr Nikolas from 
being a vulnerable old man who was likely to have dementia, to a man who had 
been affected by his divorce and was experiencing difficulties adjusting to life on 
his own. In turn this altered our perspectives on the role of a clinical psychologist 
in such situations and the possible interventions that could result i.e., 
neuropsychological assessment and subsequent recommendations versus 
psychological assessment and a therapeutic intervention. The formulation also 
differed according to age, as the formulation for the 69 year old Mr Nikolas 
focused on the problems lying with him as an individual, whereas the formulation 
for the 49 year old Mr Nikolas focused on the problems lying within the systems 
around him.
After spending time sharing our thoughts together as a group we decided to 
incorporate role plays into our presentation. I was pleased about this initially as I 
remembered feeling disappointed after the first year PBL exercise as we had 
taken a didactic approach to our presentation and this seemed to prevent us from 
engaging with our audience. I was hopeful that this approach would produce a 
more enjoyable presentation for the audience to watch and for me to be involved 
in. Feeling pleased about taking this approach was quite quickly replaced with 
anxiety at the realisation that I would be required to act in front of my colleagues 
and course team, which is something that I would have actively tried to avoid this
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time last year. I enjoyed participating in the role play in the presentation much 
more than I had expected to and I believe that this was due to experiencing less 
anxiety than on previous presentations that I have done. I think that exposure to 
presentations and case discussions over the course of my training experience has 
helped me learn to manage my anxieties and has provided me with the 
opportunity to encounter positive experiences of presenting, such as sharing my 
views and opinions with others and receiving constructive feedback from those I 
have presented to. I believe that this has been helped by the systems that have 
been put in place by the university in which feedback forms are given to 
individuals after their presentations at the university and feedback is also given 
from placement supervisors on placement paperwork. This experience has 
helped to strengthen my understanding of the importance of exposure to anxiety 
provoking situations in order to challenge beliefs and realise that one's negative 
predictions do not always come true, as is recommended in cognitive behavioural 
treatments for anxiety disorders (Leahy & Holland, 2000).
During the questions section at the end of our presentation I was aware that my 
colleagues from the year above answered all the questions. Although at the time 
I recognised that my anxiety may hold me back in such a situation and encourage 
me to 'opt out' of answering questions, I was keen to try to face my fears and try 
something new. Unfortunately, my colleagues from the year above always 
started answering questions before I had time to formulate my response and as a 
result I did not feel able to contribute in this part of the process. Although this 
proved frustrating at the time, and admittedly there was more that I could have 
done to become part of this process, this experience helped me to recognise the 
need to provide people with the space to contribute their thoughts and opinions 
especially in a group setting and I was able to see how important the role of a 
facilitator could be in this process.
Reflections on the exercise and implications for clinical work
During my reflections on the PBL exercise and presentation I have become aware 
of a number of influences that the experience has had on me and my practice on 
placement. In relation to my current placement working with children and 
families, I have noticed a change in the level of importance that I now place on
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both the content and process of sessions with service users and their 
families/carers. I have realised that as a first year trainee clinical psychologist that 
I was often more concerned about the content of my sessions and at times paid 
less attention than may have been necessary to the process of sessions. I believe 
that this may have been affected by usually working alone with service users. This 
has been one of the major differences to my adult mental health placement and 
through regular sessions with children and their families I have learnt that it is 
essential to pay attention, not only to what is being said, but also to who is saying 
what and how things are being said. This exercise has also taught me about the 
importance of facilitating the space for quieter voices to be heard, particularly 
when the child may be young and not have the necessary skills or confidence to 
assert themselves.
This exercise will also have important implications for future placements, in 
particular my older adults' placement next year. This experience has developed 
my awareness of the many issues that may arise when working with this client 
group, including issues of risk, potential abuse and the challenges of adjusting to 
the ageing process and changes that occur in the systems around the individuals. 
I will be especially mindful of the impact that age may have on the perspectives I 
bring to working with individuals in later life and as a result I will take care not to 
make assumptions and to continue to develop thorough formulations.
I think that this exercise has been a very positive experience and it has taught me 
a lot about my personal and professional development. I valued working with 
colleagues from the year above and appreciated working with different and more 
experienced individuals (in terms of their training experience). It has also helped 
to reinforce to me the benefits of reflection i.e., that mere exposure to events 
does not guarantee learning, but that for a change in thinking to occur that action 
needs to be processed by a period of reflection (Kolb, 1984). ,
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'How do we know if lAPT Is
working?'
Problem based learning 
reflective account 3 
February 2010
Year 3
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The problem based learning exercise
A problem based learning (PBL) exercise was introduced to us with colleagues 
from the second year of the training course. We were given some information 
about the Improving Access to Psychological Therapies (lAPT) programme and 
asked to prepare a consultation report on how the effectiveness of lAPT can be 
assessed. This information included; the principle aims of lAPT, the benefits for 
people receiving services from the demonstration sites where it had been piloted 
and details of planned future funding and what this funding could allow. The 
exercise presented us with 'the problem': how do we know if lAPT is working? 
We were told to work together in groups to develop a presentation that would be 
given to half of the other groups involved in the exercise six weeks after our first 
meeting. The groups were allocated by the course team and included members of 
both year groups.
The group comprised of me and three other members of my Personal and 
Professional Learning Discussion Group (PPG): one male and two females, and 
three colleagues from the second year of the training course; three females. The 
group seemed quite balanced in relation to age and the knowledge that people 
had regarding lAPT, however, I was aware there was an imbalance regarding 
gender, which is something that I have been mindful of as a member of our PPG 
since starting the course, in which there are six females and one male. I was also 
aware that our group was not particularly ethnically diverse (as five of us were 
white British) and as a result I made efforts to try to consider and incorporate 
other perspectives into our discussions. I was hopeful that working with 
colleagues from the year below who I had not worked with before would be a 
valuable learning opportunity for my personal and professional development.
The group process
When our group gathered for the first time I noticed how enthusiastic the second 
year trainees appeared and I appreciated this as in previous group tasks the 
beginning phases have often been the slowest and their enthusiasm seemed to 
provide our group with the energy to produce some good ideas for how we could 
structure the presentation. Despite this, I was aware that the enthusiasm was 
somewhat in contrast to how the group members from my year presented, which
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I believe was a reflection of the pressures that we were under at the time as many 
of us were going through ethics procedures for our major research projects (MRP) 
and we had just completed a demanding assignment. This contrast in levels of 
enthusiasm became most apparent when planning the work that we would need 
to do for the exercise outside of our meetings. Although we were all in 
agreement that there was a lot of literature to read on lAPT I noticed that as final 
year trainees we seemed keen to choose a focus or specific area for the 
presentation as a first step to ensure that when selecting literature to read and 
review that it would be relevant to the exercise and a sensible use of our time 
(especially when considering our workload around that time). I noticed that my 
drive to work efficiently contributed to me taking a more assertive role within this 
group and I found myself being more of a leader than I am used to. This was not 
something that I had done consciously or been aware of at the time and it was 
only after the first session, when my colleague from my PPG pointed out that I 
had been much more assertive than usual, that I recognised a change in my role. 
With this new role I helped to lead discussions as well as divide tasks between 
group members equally and keep us focused on our vision for the presentation. 
This was a change in my role that I welcomed as more recently on the course we 
have been learning about the importance of leadership skills as clinical 
psychologists and is something that has been emphasised in the New ways of 
working document; Organising, managing and leading psychological services 
(British Psychological Society (BPS), 2007). I believe the PBL experience has 
helped me to develop my leadership skills and that these will be transferrable to 
my clinical practice.
Selecting relevant reading material has also been something that I have realised 
the importance of more recently, especially on my older adults' placement as it is 
a new area to me and I am constantly being reminded of how much there is to 
learn due to the different issues that have arisen when working with this client 
group compared to others. This has meant that there have often been times 
when I have needed to do extra reading in preparation for clinical work and 
working within time pressures has been essential. I believe that these 
experiences are representative of the time pressures that I am likely to face when
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I am qualified and I do not have the study time to indulge in all the reading that I 
would like to. This is something that I will need to remain mindful of in the future.
During our initial meetings it became difficult for us to find times to meet as a 
group as colleagues from my year had different timetables to those in the year 
below. Although I recognised how common this problem can be when arranging 
meetings in groups; meeting together proved more difficult than expected. In 
order to work around this we decided to schedule in meetings where both year 
groups had a gap in the timetable and then meet with those who were available. 
Over the course of our group meetings I noticed how there was one member who 
was only present for one of our meetings throughout the whole PBL process. 
Although initially I remember thinking that this was an understandable experience 
when in a group, as it is difficult to plan around other people's plans and 
unexpected sicknesses etc; as time went on I felt quite frustrated with the absent 
group member and wondered if they were really prioritising the PBL exercise. I 
expressed my frustration within the group and realised that other people were 
feeling this way too. We realised that we were feeling held back as we were 
unable to get everyone's perspectives and that this was becoming stressful due to 
the deadline that we were working to. In order to cope with this frustration we 
agreed that it was important to delegate responsibilities to all group members, 
even if they were not present during meetings and this was possible through 
contact via emails. I also suggested that we take minutes during meetings which 
could be circulated to all group members to further inform communication 
between us and this appeared to be relatively successful and enabled us to 
include all group members even if they could not be physically present. Since this 
experience I have become more aware of the importance of communicating with 
those who are absent whether it be when running groups or sessions with clients 
and they are unable to attend or when working with colleagues in teams.
The presentation
During our initial group meeting each of us shared our views and experiences of 
the lAPT programme. Although very few of us had experience of working within 
an lAPT programme it became apparent that the majority of us had relatively 
negative views about lAPT and we appeared sceptical of its effectiveness. I
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noticed how during our discussion as a group we seemed keen to express our 
criticisms and as a result we lost focus on the exercise. A change in our approach 
took place when we heard from a member of the group who is doing her MRP 
about lAPT and had prior experience of working within an lAPT service. Up until 
this point I had assumed that the negative perspective of lAPT was somewhat 
unanimous within our group, however, our colleague was able to introduce a 
different perspective to our discussion and get us thinking in a more balanced 
way. When this happened it made me aware of my vulnerability to adopt a 
stereotypical view and make assumptions and reminded me of the importance of 
considering other perspectives and taking a more neutral and curious stance. This 
is something that I have also been paying attention to on my current placement, 
which I noticed most recently during a service development meeting. Here it was 
explained that the service was being encouraged to offer only one specific type of 
therapy to clients as a result of its 'impressive evidence base'. During this meeting 
I found myself trying to consider and introduce the perspectives of others' for 
whom this type of therapy may not be effective for or may not be their treatment 
of choice. The consultant psychologist praised me for my contributions and this 
helped me to realise the importance of being neutral and curious not only when 
working directly with clients but also when working at a service level. Our recent 
teachings in systemic week have also reinforced the importance of adopting a 
neutral position as 'problems are believed to arise when the therapist loses 
neutrality' (Hayes, 1991, p.35).
As a group we reflected on the different perspectives of lAPT that had arisen out 
of our discussions and decided to try to represent the various individuals who may 
be involved with I APT and how we would know if it was working; as effectiveness 
could mean different things to each of them. We did this by allocating roles 
within our group (including commissioners, service users, psychologists and GPs) 
and then reviewing literature evaluating the demonstration sites and lAPT 
pathfinder sites whilst trying to take on the perspective of the roles that we had 
been allocated. We approached the presentation by creating two role plays about 
setting up an lAPT service; with the first role play focusing on the ways lAPT 
currently evaluates its effectiveness and the second role play summarising the 
strengths and weaknesses of these evaluations and some ideas for possible
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improvements in terms of evaluation of effectiveness. Despite the difficulties we 
faced coming together as a group, I enjoyed both planning and carrying out the 
presentation. Although the scripted role play may have made it difficult for us to 
engage fully with each other and the audience, it seemed to be a successful way 
in which we could represent the various views that we felt needed to be 
considered when evaluating the effectiveness of lAPT.
Final reflections on the exercise and implications for clinical work
Whilst reflecting on the final PBL exercise I have realised that I have learnt more 
from these experiences than I expected to. Although during each PBL exercise I 
have initially been rather confused by the vagueness of instructions, I have come 
to value the freedom that these exercises have provided to us as trainee clinical 
psychologists in terms of allowing us to be creative when sharing our varying 
perspectives and expressing these to our colleagues. During this exercise I was 
initially disappointed that we had not been given a 'problem' involving a case 
study but instead had been asked to work with a research based 'problem', 
assuming that with the MRP in progress that I had enough research to be 
grappling with. However, this was an important process in helping me think more 
carefully about the realities of incorporating research into my clinical work when I 
am a qualified psychologist and how important this will be in terms of service 
evaluation and development, especially as evaluation is a core competency 
required of clinical psychologists (BPS, 2006). It has also helped me to become 
more mindful of my approach to tasks outside of individual work and the need to 
take a more curious and neutral stance, but yet at times take on a leadership role 
when trying to determine what different perspectives people may hold and how 
they can be heard.
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Summary of Personal and 
Professional Learning 
Discussion Group Account 1 
September 2008
Year 1
NB: Although the name of the groups has been changed by the course team
from a 'Case Discussion Group (CDG)' to a 'Personal and Professional Learning 
Discussion Group (PPLDG)', this summary refers to it as a Case Discussion Group 
(CDG).
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Our CDG adopted quite a structured approach during the first year of training; 
assigning the role of chair and scribe to different group members for each 
meeting. Although this worked quite well initially when we were taking part in 
the problem based learning task, this approach caused some difficulties within the 
group in later parts of the year as some group members found it difficult to make 
contributions to the sessions as the structure did not always allow them to do so 
freely. The facilitator of the group was particularly helpful and supportive 
regarding this issue and helped the group overcome these difficulties.
We used the group as a place to share personal and professional issues and as a 
result it seemed to be a very supportive environment in which group members 
reflected upon their experiences openly and honestly. Over the year the group 
continued to be a place in which people sought and offered support and we 
appeared to grow in confidence in our tendency to use the space effectively, 
which was commented on by the facilitator. I also found the group helpful in 
developing my own confidence personally and professionally. It provided a space 
in which I could talk about my anxieties related to the training experience and the 
input from others was helpful in normalising some of my feelings. My awareness 
also increased about the importance of feeling safe in a group setting and the 
importance of focusing on both process and content particularly in clinical 
settings.
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Summary of Personal and 
Professional Learning 
Discussion Group Account 2 
July 2009
Year 2
NB: Although the name of the groups has been changed by the course team
from a 'Case Discussion Group (CDG)' to a 'Personal and Professional Learning 
Discussion Group (PPLDG)', this summary refers to it as a Case Discussion Group 
(CDG).
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This Case Discussion Group (CDG) process account endeavoured to provide the 
reader with an insight into the 'work' of the group that was done during the 
second year of training; providing information on the approach that the group 
adopted and how this changed over the year. The account included reflections on 
the individual contributions I made to the group and how this evolved over time; 
including my views and experiences of conflict within the group and the benefits 
of holding different positions in debates. With this I also tried to consider the 
perspectives of the other group members. The account discussed the group 
processes which occurred over the course of the year and the factors and 
members which were influential in this process. A theme which arose in the 
account related to the stage of training I was at and how this had been reflected 
in the way I had worked and used the CDG. This had also been mirrored in my 
clinical practice in which I had been working more autonomously and 
independently. I had also made links between the experiences within the group 
and how this had affected my personal and professional development; in 
particular how discussions about current issues within the NHS had influenced the 
development of my professional identity. I had also reflected on the approaching 
final year of training and the changes I intended to make in contributing to the 
CDG.
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Overview of three years' 
placement experience
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Adult Mental Health
Clients
Adults between the ages of 18-69 years old referred to the Community Mental
Health Team (CMHT) and Primary Care Trust (PCT)
Therapy Model
Cognitive Behavioural Therapy (CBT) and Family Intervention for Psychosis
Settings
Clients' homes, CMHT offices, local in-patient unit, primary care offices in health
centre, community day centre, hostel
Modes and types of work (interventions)
•  CBT work with individuals with diagnoses including panic disorder, social 
anxiety, depression, low self-esteem, bipolar disorder, cyclothymia
• Following one week's formal training on family intervention for psychosis 
work, worked jointly with the Occupational Therapist from the CMHT with 
a client and his parents
•  Co-facilitated mood management group with Community Mental Health 
Nurse
• Co-facilitated anxiety management group with Community Mental Health 
Nurse
Assessments
•  Neuropsychological assessments with two individuals with memory 
difficulties
• Psychology assessments with individuals referred for psychological 
therapies covering a range of issues including anger, depression, anxiety, 
low self-esteem, a history of sexual abuse and hearing voices
• Assessments to determine the suitability of clients for groups
•  Pre and post assessments with group members
•  Use of a range of standardised assessment measures
• Formal and informal risk assessments
Laura Koilinsky Volume 1 69
Clinical Dossier URN: 6042731
Teaching/Training/Presentations
•  Presentation and dissemination of Service Related Research Project 
(SRRP) results detailed below
• Presentation of a case at a psychotherapy case discussion group
Service Development Work
SRRP completed to evaluate staff views from three CMHTs, the assertive outreach 
team (AORT) and the drug and alcohol team, on the facilitation of recovery and 
social inclusion for clients in the locality. Results disseminated widely to a large 
audience which involved staff members who participated in the study, staff from 
other services who did not participate and members of the recovery special 
interest group.
Children and Adolescents
Clients
Children and adolescents between the ages of 8-17 years old referred to the Child 
and Adolescent Mental Health Service (CAMHS)
Therapy Model
Cognitive Behavioural Therapy and Systemic/Narrative Therapy 
Settings
CAMHS offices and schools
Modes and types of work (interventions)
« Individual work with issues including depression, anxiety, obsessive 
compulsive disorder, panic disorder and confusion about a diagnosis of 
Asperger's Syndrome
• Work with families and children with issues including spider phobia, sleep 
problems, separation anxiety and attention difficulties
Assessments
é Assessments with new referrals to the team with individuals and families 
regarding issues including anxiety, depression, emotional and behavioural
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difficulties at school, separation anxiety, obsessive compulsive disorder 
and spider phobia
• Cognitive and educational attainment assessments
• School observation to inform assessment completed by a colleague within 
the team
« Use of a range of standardised assessment measures
• Formal and informal risk assessments
Teaching/Training/Presentations
Toileting problems teaching run jointfy with the Psychiatrist from the team. 
Provided for local health visitors, nursery nurses and school nurses
Learning Disabilities
Clients
Adults with a diagnosis of a learning disability between the ages of 18-57 years old 
referred to the Community Teams for People with Learning Disabilities (CTPLD) 
and assessment and treatment unit
Therapy Model 
Integrative
Settings
CTPLD offices [across two localities), day services, clients' homes, residential 
homes, assessment and treatment unit
Modes and types of work (interventions)
•  Individual work with issues including anxiety, anger, panic disorder, lack of 
assertiveness, a history of sexual abuse and symptoms of schizoaffective 
disorder
•  Work with staff teams and families with issues including challenging 
behaviour, disclosure of sexual abuse, panic disorder and anger
• Relaxation group for clients at the assessment and treatment unit
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Assessments
•  Assessments with new referrals to the team, which included gathering 
information from individuals, families, staff teams and other professionals 
Cognitive assessments with individuals with memory problems 
Assessment of cognitive and social functioning to determine presence of 
learning disability
Functional assessment of challenging behaviour 
Asperger's Syndrome assessment 
Observations of clients to contribute to assessments 
Pre and post assessments with group members 
Use of a range of standardised assessment measures 
Formal and informal risk assessments
Teaching/Training/Presentations
Counselling Skills training with all staff working at the assessment and treatment 
unit
Service Development Work
Contributed to audit work done on files at the assessment and treatment unit as 
part of the accreditation by the Royal College of Psychiatry
Older People
Clients
Adults aged between 65-93 years old referred to the Community Mental Health 
Team (CMHT) for Older People (aged 65 and over)
Therapy Model
Cognitive Behavioural Therapy 
Settings
CTPLD offices, clients' homes, residential home, day hospital
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Modes and types of work (interventions)
•  individual work with issues including depression, obsessive compulsive 
disorder, panic disorder and difficulties adjusting to symptoms of 
dementia
• Work with families and staff members with issues including anxiety, 
depression and obsessive compulsive disorder
• Co-facilitated Cognitive Stimulation Therapy (CST) group with Assistant 
Psychologist and Occupational Therapist for clients with a diagnosis of 
dementia, accompanied by a friend or family member
Assessments
« Psychology assessments with individuals referred for psychological
therapies covering a range of issues including depression, anxiety and 
panic disorder
Neuropsychological assessments with individuals with memory problems 
Assessments to determine the suitability of clients for group 
Pre and post assessments with group members 
Use of a range of standardised assessment measures 
Formal and informal risk assessments
Teach in g/Training/Presen tations
Active listening skills training with all staff of the older people home treatment
team
Additional
Consultation work with residential staff team members working with a lady with
depression and anxiety following a stroke and the death of her husband
Specialist Placement -  Paediatric Psychology Service
Clients
Children and adolescents aged between 4-17 years old referred to the Paediatric
Psychology Service
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Therapy Model
Cognitive Behavioural Therapy and Systemic Therapy
Settings
Paediatric psychology offices in the hospital, medical wards and schools
Modes and types of work (interventions)
•  Individual work with issues including depression, social anxiety and 
difficulties adjusting to a diagnosis of irritable bowel disease
• Work with families and children with issues including difficulties adjusting 
to conditions such as achondroplasia and cancer, obesity, daytime wetting 
and trauma following a dog attack
Assessments
•  Psychology assessments with individuals referred for psychological 
therapies covering issues including depression, anxiety, social anxiety, 
obesity, behavioural difficulties and difficulties adjusting to conditions
• Use of a range of standardised assessment measures
• Informal risk assessments
Teaching/Training/Presentations
Presentation of client at weekly psychology meeting
Presentation of major research project at weekly psychology meeting
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'Psycho-education and 
Cognitive Behavioural Therapy 
with a man in his early 30s with 
a diagnosis of schizophrenia 
and presenting with anxiety'
Summary of Case Report 1 - 
Adult Mental Health 
April 2008 
Year 1
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Jeremy Smith was a man in his early 30s referred by the Community Mental 
Health Team (CMHT) psychiatrist for a psychological assessment due to anxiety 
when travelling in a car. The anxiety was reported to be linked to 'insight senses' 
and voices associated with a diagnosis of schizophrenia. During my initial 
meetings with Jeremy we reviewed his presenting difficulties and developed a 
formulation regarding the anxiety and identified some goals for therapy. 
Jeremy's difficulties appeared to be well explained by a cognitive model of panic 
as it allowed us to incorporate Jeremy's misinterpretation of anxiety about 
travelling in a car as a sign that he would have a psychotic relapse.
At the time of writing the report, 12 individual sessions had been completed with 
Jeremy. During these sessions the work focused on psycho-education regarding 
the diagnosis of schizophrenia as Jeremy had a number of questions about the 
condition. A relapse prevention plan was also developed in order to enable 
Jeremy to feel more in control in terms of identifying early warning signs that he 
may be experiencing a relapse. Cognitive therapy was also incorporated into 
sessions to help Jeremy review the misinterpretation of the symptoms of anxiety 
that he was experiencing. Strategies such as positive self-talk and exposure to car 
journeys were also adopted in order to help Jeremy overcome his avoidance of 
travelling by car. At the time of the report Jeremy's understanding of his 
condition had increased and his anxiety had reduced on short and long car 
journeys.
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'Cognitive Behavioural Therapy 
with a man in his early 20s 
presenting with depression'
Summary of Case Report 2 - 
Adult Mental Health 
September 2008
Year 1
Laura Koll insky Volume 1 77
Clinical Dossier URN: 6042731
David was a man in his early 20s referred by the Senior Health Officer to the 
Community Mental Health Team (CMHT) for a psychological assessment due to 
feeling depressed. David he reported having difficulties in his relationships with 
family and friends and anxiety that people would judge him negatively. David had 
also experienced previous difficulties with an eating disorder and self-harm. 
During initial meetings with David we spent time developing the therapeutic 
relationship, a formulation of his low mood and anxiety and identified some goals 
for therapy. David's difficulties appeared to be well explained by a cognitive 
model of low self-esteem as it allowed us to incorporate David's negative sense of 
self, feelings of inadequacy and worthlessness and his subsequent avoidance of 
others.
At the time of writing the report, 13 individual sessions had been completed with 
David. During these sessions the work focused on monitoring and adapting 
David's activities in order to overcome his avoidance of others and increase his 
pleasure and sense of achievement. Cognitive work was also used in order to help 
David re-interpret some of his earlier life experiences and alter some of his 
negative beliefs about himself. Sessions also incorporated a focus on some 
unresolved issues David had with his grandmother who had passed away and 
teased him as a child about his weight. At the time of the report David's anxiety 
had reduced regarding being judged negatively by others and he was feeling more 
able to go out alone.
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'Psychological assessment of 
an eight year old boy 
presenting with attention 
problems'
Summary of Case Report 3 -  
Child: Psychometric case report
Aprii 2009 
Year 2
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Joshua King was an eight year old boy who was referred to the Child and 
Adolescent Mental Health Service (CAMHS) by his GP for assessment due to his 
parents' concerns about his short attention span, behavioural problems, 
impulsivity and recent changes in behaviour. His school teacher reported extra 
concerns about Joshua's weak social skills and overly physical contact with his 
peers. He was also underachieving academically in all areas at school, with 
particular weaknesses in reading, writing and spelling. Joshua and his mother 
were seen for an initial assessment and information was also gathered from a 
school report and previous speech and language therapy report.
After gathering this information, initial investigations involved screening Joshua 
for ADHD and this was done through the use of the parent and teacher Conner's 
forms. These revealed that Joshua did not have ADHD and as a result an extended 
assessment was deemed necessary to further explore his difficulties. The Test of 
Everyday Attention for Children (TEA-Ch), the Wechsler Intelligence Scale for 
Children, fourth edition (WISC-IV) and theory of mind tests were administered 
over four sessions with Joshua and a school observation was completed. The 
results of the assessment were interpreted and the summary, conclusions and 
recommendations were fed back to Joshua's parents and school teachers.
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'An integrative approach to 
working with a 68 year old 
woman experiencing low 
mood; within a systemic 
framework'
Summary of Case Report 4 -  
Older People 
April 2010 
Year 3
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Mrs Mary Jones was a 68 year old woman who was referred to the Older People's 
Community Mental Health Team (CMHT) by her GP for assessment due to decline 
in her mood. She was reported as 'presenting with severe depression post 
stroke'. Mary was seen for an initial assessment by the team Consultant 
Psychiatrist who made a referral to psychology. Information was gathered from 
Mary during an initial meeting in which she reported experiencing worries about 
swallowing and feeling depressed about the death of her husband and how 
difficult her life had become following a stroke she had in 2007. Information was 
also gathered from staff members working at the care home that Mary lived in 
and her son Keith, who were heavily involved with Mary and her care. Previous 
reports were also consulted as Mary had been involved with other services in the 
past.
After gathering this information, it was agreed that a mixture of individual and 
indirect intervention with staff at the home and Keith would be most appropriate. 
Three individual sessions took place with Mary and two sessions jointly with her 
and Keith. This incorporated solution-focused techniques in order to develop 
some solutions that all parts of the system could adopt in order to help manage 
the problems. The work also involved a consultation session with staff members 
at the care home in order to share the psychological formulation and help them 
develop a greater understanding of Mary's experiences and their skills in 
managing the problems.
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'Developing skills and a greater 
understanding of working 
coilaborativeiy'
Summary of Oral Presentation 
of Clinicai Activity -  Learning 
Disabilities 
September 2009
Year 2
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Tony was a 57 year old man with a diagnosis of a learning disability, Klinefelter's 
syndrome and type I diabetes. He was admitted to an assessment and treatment 
unit (ATU) for people with learning disabilities following a period in which he 
expressed suicidal thoughts and attempted to harm himself as a result of 'anxious 
attacks' that he had been experiencing. He had also been finding it difficult to 
comply with his diabetes treatment and consequently this had been poorly 
controlled. During Tony's admission at the ATU concern was expressed that the 
poor management of his diabetes may have affected his cognitive functioning. 
Subsequently, he was referred for a re-assessment of his cognitive functioning to 
determine if there had been any decline since a previous assessment. Whilst 
feeding back the results of the assessment {which indicated no change in 
functioning) to Tony he became upset and disclosed to me that he had been 
sexually assaulted as a child. Tony said that he wanted to talk to someone about 
the assault as the memories had been distressing him. The Safeguarding Adults 
Procedures were followed and discussions took place with my supervisor when it 
was agreed that I would meet with Tony to give him a space to talk about his 
experiences. However, on meeting with Tony he explained that he no longer 
wanted to talk about these experiences.
For the oral presentation of clinical activity I chose to focus on how I worked with 
a disclosure of sexual assault and my subsequent involvement with Tony. This 
included what I learnt from the experience and how I developed personally and 
professionally as a result. In brief, the experience reinforced to me the value of 
working collaboratively with people and the positive impact that providing choice 
and working flexibly can have on well-being and self-esteem. This was apparent 
whilst talking to Tony about our involvement together when he explained that it 
had been good to know that people are there to listen to him when he needs 
them. The experience also demonstrated to me how I have changed over the 
course of clinical training; moving from focusing on content within sessions at the 
beginning of training, to moving on to incorporate a focus on the process, in 
particular the development of the therapeutic relationship; thus becoming a 
reflective-scientist practitioner.
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'Promoting recovery and 
facilitating social inclusion: The 
views of staff members of adult 
mental health services in one
locality'
Service Related Research 
July 2008
Year 1
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Abstract
Obiectives
This research was interested in staff perceptions of the extent to which they think 
recovery-oriented practices are being implemented in adult mental health 
services in their locality and the barriers that may prevent this from happening. 
Their views would be used to guide the development of the training programmes 
on recovery for staff which are currently being developed within the Trust.
Method
The Recovery Self Assessment (RSA) questionnaire adapted for UK use and open- 
ended questions (developed in consultation with the recovery steering group and 
service users) were sent out to all staff members (sample size of 64 staff) of the 
three local Community Mental Health Teams (CMHTs), Assertive Outreach Team 
(AORT) and the drug team. There was a response rate of 59% for the open-ended 
questions and 48% for the questionnaire.
Results
Results indicate that staff have mixed knowledge about what recovery is, 
however, in their responses many staff demonstrated that they are working 
within a recovery-oriented framework. The results also showed that staff have 
clear views about what the barriers are to working within a more recovery- 
oriented framework.
Discussion
The results have important implications both in guiding the development of future 
training that is offered and enabling staff to work in a more recovery-oriented 
framework.
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Introduction
It is understandable that people would view a reduction in symptoms as a desired 
outcome of therapy; however, the recovery model suggests that clients want 
more than a reduction in symptoms. If people are to recover, they want to retain 
or rebuild a new sense of self, meaning and purpose in life (Repper & Perkins, 
2003).
There has been a change in mental health services in the way people think about 
others' experiences of mental distress, the principles that guide services and the 
way people are offered care (Ridgway & Press, 2004). The move towards recovery 
has become a central feature of mental health services in the USA and New 
Zealand and this also seems to be the case in the UK. Government Policies in the 
UK have included the need for a move towards recovery in Modernising Mental 
Health Services; The National Service Framework for Mental Health and in a 
chapter on mental health in the NHS (National Health Service) Plan. These 
policies provide a framework for implementing service approaches that are 'highly 
individualised and orientated toward recovery' (Ridgway & Press, 2004, p.3).
This move appears to have taken place in the UK in order to put service users at 
the centre of everything mental health professionals do. Due to the importance 
of the focus that has been put onto recovery, there is reported to be 'an urgent 
need to find ways of enabling services to approach the development of recovery 
facilitating services' (Ridgway & Press, 2004, p.4).
At a Trust level. South West London & St. George's (SWL&SG) Mental Health NHS 
Trust has a vision that recognises how challenging it can be to retain or recover a 
meaningful, satisfying and valued life. In May 2007 the trust developed a strategy 
for Recovery and Social Inclusion. It notes that changes will need to take place at 
all levels of the organisation in order for the strategy to be implemented, and that 
staff members of the Trust will be required to think about what they do and how 
they do it to make sure that everything possible is being done to 'foster hope and 
facilitate the recovery and social inclusion of the people we serve' (SWL&SG 
Strategy for promoting recovery and facilitating social inclusion, 2007, p.2).
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Aims
This brief review of some of the literature suggests that there is a need for 
promoting recovery and social inclusion and it is backed by policy at both Trust 
wide and government levels.
This research project examined staff perceptions of the degree to which they 
believe recovery-oriented practices are being implemented within mental health 
services in the locality. The findings will be used by the Trust recovery lead and 
steering group to guide the development of training on recovery that is being 
offered to staff.
Research questions 
Answered using a questionnaire:
1) What do staff think are the recovery-oriented strengths and areas for 
improvement of the activities, values and practices of adult mental health 
services in the locality?
Answered using responses to open-ended questions:
2) What do staff think the term 'recovery' means?
3) What do staff think they are doing that is recovery-oriented?
4) What do staff think the barriers are to working within a more recovery- 
oriented framework?
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Method
Participants
Of a sample size of 64 NHS Trust staff, 38 participated in the study (response rate 
of 59%). All participants completed and returned the open-ended questions and 
31 of these participants completed and returned the questionnaire. Four of these 
31 had missing data as they failed to complete the second side of the 
questionnaire. All demographic information was collected separately so there 
was no way to identify those who had missing data.
Of the 38 participants; there were 13 nurses, 9 psychiatrists, 7 social workers, 4 
psychologists, 3 occupational therapists, 1 team manager and 1 criminal justice 
worker. In terms of ethnicity, 34% of participants reported that they were White 
British, 13% were Other British, 13% were White Other and 40% were Other. The 
ages of staff ranged from 25 - 61 years old. Of the participants; 18 were male and 
20 were female.
Measures
An extensive literature search was conducted to identify relevant measures and 
contact was made with the dinicaf audit assistant for the locality. At a meeting 
between three Clinical Psychologists from the recovery and social inclusion service 
improvement group, two trainee clinical psychologists also doing an SRRP on 
recovery and a service user, the available measures were reviewed and the 
decision was made to use the Recovery Self-Assessment (RSA) developed by 
O'Connell et al. (2005). Permission to use the measure free of charge was given 
by the authors of the measure.
The RSA is a 36 item self-completion tool that includes closed questions which are 
rated using a 5 point Likert scale ranging from 'Strongly Disagree' to 'Strongly 
Agree'. The option of 'not applicable' is also included for each item. The provider 
version of the measure was used.
The items on the RSA are said to reflect objective practices that are associated 
with five domains of recovery (O'Connell eta/., 2005), these are:
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• 'Life goals' - refers to the development and pursuit of individually defined 
goals such as employment and education.
•  'Involvemenl/ - refers to service users being involved in the 
development/provision of services, staff training and meetings.
• 'Diversity of Treatment Options' - refers to services providing peer 
support, a variety of treatment options and support with becoming 
involved in non-mental health activities.
•  'Choice' - refers to service users having access to their records, staff not 
trying to influence choice and respecting the choice of service users.
• 'Individually-tailored services' - refers to services being tailored to 
individual needs, cultures and interests and building links with the 
community.
Procedure
The measure was chosen and, in consultation with the recovery steering group, it 
was adapted to include more appropriate language for a UK rather than a US 
service (see Appendix 1: adapted questionnaire). The measure was then shared 
with the recovery steering group and local service user groups to gain further 
feedback on the suitability of the measure. No further changes were made. 
Additionally, six open-ended questions were developed to gain a better idea of 
staff understanding of the term 'recovery', what they think they are doing that is 
recovery-oriented and what barriers are in the way of this. This was to highlight 
misunderstanding and gaps in knowledge that future training sessions might 
address (see Appendix 2: open-ended questions).
The measures were circulated to all staff members (excluding administrative staff) 
of the three CMHTs, AORT and the Drug team. A letter was sent to all team 
managers explaining the purpose of the research and instructions for 
administering the measures. The managers were requested to circulate the 
measures to all team members, preferably at their team meeting in order to 
increase response rates. A separate demographics sheet was also provided to 
ensure that responses remained anonymous (see Appendix 3 for letter, 
instructions and demographics sheet). One team manager invited me to their 
team meeting to talk to them about the project and the staff completed the
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measures while I waited which was helpful in increasing the response rate. 
Reminder emails were sent to team managers and personal contact was made 
with staff members to request that the measures be completed and returned.
Results
Analysis
Staff responses to the questionnaire i.e., ratings using the 5-point Likert scale, 
were analysed using descriptive statistics and the open-ended questions were 
analysed using content analysis.
Research question 1
What do staff think are the recovery-oriented strengths and areas for 
improvement of the activities, values and practices of adult mental health services 
in the locality?
Staff were asked to rate items on a questionnaire indicating the degree to which 
they thought the items reflected the recovery-oriented activities, values and 
practices of their locality. Staff responses to the questionnaire were analysed to 
highlight staff perceptions of the highest and lowest rated recovery-oriented 
activities, values and practices within the Trust. As the questionnaire had a Likert 
scale, which is ordinal, it was considered most informative to use the mode to 
rank the items in order from highest to lowest. Items were grouped within their 
recovery-oriented domains (see Appendix 4 for table of results). The highest 
rated items are said to reflect recovery-oriented strengths of the Trust, and the 
lowest rated items are said to reflect areas for improvement. The highest rated 
item was item 13 on the questionnaire from the 'choice' domain. The lowest 
rated items were items 2, 4 and 9 from the 'individually-tailored services' domain 
and item 7 from the 'choice' domain.
The results were also analysed to determine staff perceptions of recovery- 
oriented domains of strength and areas for improvement. Table 1 illustrates the 
number of items in each of the domains gaining the different modal responses on 
the Likert scale. The results suggest that most staff regard recovery-oriented
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domains of 'involvement' and 'diversity of treatment options' as neither a 
strength nor area for improvement. The responses were more mixed for items 
related to 'choice' with this domain including both the highest and lowest rated 
items, although more ratings reflected areas of strength than areas for 
improvement. A greater number of positive responses were also found in the 'life 
goals' domain, indicating that this is perceived to be an area of strength by staff. 
The greatest number of negative responses fell into the 'individually-tailored 
services' domain, with three of the lowest rated items in this category, which 
suggests that staff perceive this to be an area for improvement within the Trust.
Table 1: The number of items in each recovery-oriented domain gaining each 
modal response on the Likert scale
Number of items gaining the modal response
Recovery-
oriented
domains
5
strongly
agree
4 -agree 3 -  neither 
agree nor 
disagree
2
disagree
1
strongly
disagree
Life goals (11 
items)
0 6 5 0 0
Involvement 
(8 items)
0 1 7 0 0
Diversity of 
treatment 
options (6 
items)
0 0 6 0 0
Choice (6 
items)
1 2 2 1 0
Individually- 
tailored 
services (5 
items)
0 2 0 3 0
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Summative content analysis (Hsieh & Shannon. 2005)
Written responses to the open-ended questions were analysed using summative 
content analysis. This approach involves 'identifying and quantifying certain 
words or content in text with the purpose of understanding the contextual use of 
the words or content' (Hsieh & Shannon, 2005, p.l283). The responses to all six 
questions were analysed individually, however, this report only focuses on 
responses to three questions because these were most appropriate to the 
project's aim of developing training on recovery. Responses to all questions are 
presented in Appendix 5 with some illustrative quotes.
Research question 2
What do staff think the term 'recovery' means?
The analysis identified two main categories; autonomy and control of symptoms. 
26 participants (68%) were identified as thinking that the term 'recovery' relates 
to 'autonomy which included statements such as; 'living a meaningful life' and 
'regaining control'.
15 participants (39%) were identified as thinking that 'recovery' relates to a more 
symptom-focused approach of 'control of symptoms'. This included statements 
such as; a 'reduction of symptoms' and 'prevention of relapse'.
Research question 3
What do staff think they are doing that is recovery-oriented?
The analysis identified three main categories; promoting autonomy, support to 
clients and families and interventions. 22 participants (58%) identified recovery- 
oriented activities and practices which fell into the 'promoting autonomy' 
category. This included statements such as; 'promoting independence' and 'goal 
setting'.
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19 participants (50%) identified activities and practices which fell into the 'support 
to clients and families' category and this included statements such as; 'providing 
support to find employment' and 'offering peer support'.
14 participants (37%) identified activities and practices which fell into the 
'intervention' category and this included statements such as; 'treating symptoms' 
and 'therapeutic work'.
Research question 4
What do staff think the barriers are to working within a more recovery-oriented 
framework?
The analysis identified three main categories; resources, attitudes and structure. 
22 participants (58%) identified barriers related to 'resources'. This included 
statements such as; 'time restraints' and 'lack of training'.
17 participants (45%) identified barriers related to 'attitudes' and this included 
statements such as; 'attitudes of staff and 'attitudes of the community'.
6 participants (16%) identified barriers related to 'structure' and this included 
statements such as; 'lack of coordination between agencies' and 'the target driven 
focus of the NHS'.
See Appendix 5 for illustrative quotes for research questions 2-4.
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Discussion
The results presented suggest that staff have a good understanding of the term 
'recovery' and the most common category 'autonomy fits with the definition 
given in the locality strategy (see Appendix 6). The results also indicate that some 
staff may have more to learn about recovery with the need for focus to move 
away from symptoms (Repper & Perkins, 2003). Responses demonstrated that 
staff are currently doing many things to work within a recovery-oriented 
framework. Staff also have clear views of what the barriers are to working in a 
recovery-oriented framework. Lack of resources, such as time and training, was 
noted to be the most prominent barrier. Another common barrier included 
attitudes; specifically the attitude of those working within a medical framework, 
attitudes of people in the community and conflicting philosophies of other 
agencies that staff in the NHS work with. Staff made suggestions for what would 
help them to work more successfully in a recovery-oriented framework, including 
more training on recovery, supervision offered by people trained in the recovery 
approach and joint training with staff from other agencies outside of the NHS (see 
Appendix 5 for more information).
Most positive rated items were related to 'life goals' and a strength of the locality 
is that staff think they are diverse in terms of their culture, ethnicity, lifestyle and 
interests. However, despite this, the lowest rated items were in the 'individually- 
tailored services' and included the suggestion that specific services are not being 
offered to service users with different cultures, life experiences, interests and 
needs. This information will have implications for the development of the training 
on recovery, as it will allow trainers to teach and motivate staff to use their 
diversity to provide more individually tailored services to the service users.
It is also encouraging to see that 'involvement' was not the lowest rated recovery- 
oriented domain. The literature suggests that 'involvement' is one of the most 
difficult barriers for service users in recovery, as they find it difficult to be involved 
and accepted as equal members when working with Trust staff (O'Connell et ol, 
2005).
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Limitations of research and areas for future research
Although the findings have been said to reflect staff perceptions of adult mental 
health services in the locality, this project was not open to all staff members and 
teams working within the locality for example, ward staff, the home treatment 
teams or early intervention services. As such, there is a risk that valuable 
information may be missed that could further influence the development of 
training on recovery, which may be of particular relevance to these teams in 
which service users may be experiencing more severe symptoms and may be 
harder to reach in the community. The same principles also apply to the 
participants who received the measures but did not return them. With this in 
mind, the aim of this project was to form a pilot study in adult mental health 
services in this locality, so future research is likely to examine the views of other 
staff members in the locality to ensure that training is developed appropriately to 
meet the varying needs of staff members. Future research could also evaluate the 
impact of any training programmes that are developed as a result of these 
findings.
This research only examined staff members' views on recovery. The specific 
experience and expertise of service users and carers (Perkins, 2005} is said to be a 
valuable resource for mental health professionals. Future research should, 
therefore, examine the views of service users and carers in order to ensure that 
staff are trained to facilitate recovery and social inclusion in ways that are 
meaningful to those who are receiving the service.
Dissemination of findings
A meeting has been scheduled for the 17^  ^July 2008 to meet with the recovery 
lead and steering group for the locality, to consider how the findings might 
influence future training.
A summary of the development and findings of this project (including the analysis 
of the open-ended questions not reported on here), was presented at a recent 
workshop on recovery at the Trust Academic Forum for mental health 
professionals in June 2008 (See Appendix 7 for acknowledgement of 
presentation). This presentation included the implications for mental health
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professionals working in the area and recommendations for the development of 
future training programmes and how to overcome barriers to working in a 
recovery-oriented framework. A written summary of this project will also be 
disseminated to all staff members of the teams who participated. Dissemination 
of the findings has already provided an opportunity for staff to receive some 
positive feedback about the strength of their knowledge about the term 
'recovery' and what they are doing to work within a recovery-oriented 
framework.
Reflections/conclusions
The high percentage of participants reporting that barriers to working within a 
more recovery-oriented framework relate to resources supports the need for 
change in the structure and attitude of the NHS. The recovery steering group are 
continuously taking steps to try to facilitate these changes, however, demands for 
more time, smaller caseloads and extra finances are not directly under their 
control. This is consistent with other studies which suggest that as knowledge of 
recovery continues to grow, it becomes clear that 'fundamental changes in the 
service delivery system are needed to support wellness and recovery from 
psychiatric disabilities' (Sullivan, 1997, cited in O'Connell et al., 2005). This 
experience, at an early stage of my training, has taught me the importance of 
trying to facilitate recovery and social inclusion for clients and the barriers that I 
may be faced with when trying to achieve this.
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Project Appendices
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APPENDIX 1: RECOVERY SELF 
ASSESSMENT (RSA) 
QUESTIONNAIRE (ADAPTED TO 
INCLUDE UK LANGUAGE)
PROVIDER VERSION
Please note the changes Included replacing the words:
•  'agency' for Trust'
•  'person in recoveiy and 'agency participant' for 'service user'
•  'exiting or completing the agency' for 'being discharged from the
Trust'
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Appendix 1: Recovery Self-Assessment (adapted to Include UK language)
Please indicate the degree to which you feei the following items reflect the activities, 
values, and practices of your agency.
Strongly Disagree Strongly Agree
1 Helping people who use our services to build connections with their 
neighbourhoods and communities is one of the primary activities In 
# ic h  staff at this Trust are involved.
2 This Trust offers specific services and programs for individuals with 
different cultures, life experiences. Interests and needs.
3 Service Users have access to all their treatment records.
4 This Trust provides education to community employers about 
employing people with mental illness and/or addictions.
5 Every effort is made to involve significant others (spouses, friends, 
family members) and other natural supports (i.e., clergy, neighbours, 
landlords) in the planning of a person's services, if so desired.
6 Service Users can choose and change, if desired, the therapist, 
psychiatrist, or other service provider with whom they work.
7 Most services are provided in a person’s natural environment (i.e., 
home, community, workplace).
8 Service Users are given the opportunity to discuss their sexual and 
spiritual needs and interests.
9 All staff at this Trust regularly attend trainings on cultural competency.
10 Staff at this Trust listen to and follow the choices and preferences of 
Service Users.
11 Progress made towards goals (as defined by the Service User) is 
monitored on a regular basis.
12 This Trust provides structured educational activities to the community 
about mental illness and addictions.
13 Trust staff do not use threats, bribes, or other forms of coercion to 
influence a service user’s behaviour or choices.
14 Staff and Service Users are encouraged to take risks and try new 
things.
15 Service Users are Involved with facilitating staff training and education 
programs at this Trust.
16 Staff are knowledgeable about special interest groups and activities in 
the community.
17 Groups, meetings and other activities can be scheduled in the 
evenings or on weekends so as not to conflict with other recovery- 
oriented activities such as employment or school.
18 This Trust adively attempts to link Service Users with other Service 
Users who can serve as role models or mentors by making referrals to 
self-help, peer support, or service user advocacy groups or programs.
2 3 4 5 N/A
2 3 4 5 N/A
2 3 4
2 3 4
2 3 4
3 4
2 3 4
2 3  4
2 3 4
3 4
5 N/A 
5 N/A
2 3 4 5 N/A
5 N/A
5 N/A
5 N/A
5 N/A 
5 N/A
5 N/A
5 N/A
5 N/A
5 N/A
5 N/A
5 N/A
5 N/A
1 2 3 4 5 N/A
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19 This Trust provides a variety of treatment options (I.e., individual, 
group, peer support, holistic healing, alternative treatments, medical) 
from which Service Users may choose.
20 The achievement of goals by Service Users and staff are formally 
acknowledged and celebrated by the Trust.
21 Service Users are routinely involved in the evaluation of the Trust’s 
programs, services, and service providers.
22 Staff use a language of recovery (i.e., hope, high expectations, 
respect) In everyday conversations.
23 Staff play a primary role in helping Service Users become involved in 
non-mental health/addiction related activities, such as church groups, 
special interest groups and adult education.
24 Procedures are in place to facilitate referrals to other programs and 
services if the Trust cannot meet a person's needs.
25 Staff actively assist Service Users with the development of career and 
life goals that go beyond symptom management and stabilization.
26 Trust staff are diverse in terms of culture, ethnidty, lifestyle and 
Interests.
27 Service Users are regular members of Trust advisory boards and 
management meetings.
28 At this Trust, Service Users who are doing well get as much attention 
as those who are having difficulties.
29 Staff roufinely assist individuals in the pursuit of educational and/or 
employment goals.
30 Service Users work along side Trust staff on the development and 
provision of new programs and services.
31 Trust staff actively help people become involved with activities that give 
back to their communities (i.e., volunteering, community services, 
neighbourttood watch).
32 This Trust provides formal opportunities for Service Users, family 
members, service providers, and administrators to learn about 
recovery.
33 The role of Trust staff is to assist a person with fulfilling their 
individually-defined goals and aspirations.
34 Criteria for being discharged from the Trust are clearly defined and 
discussed with Service Users upon entry to the Trust.
35 The development of a person’s leisure interests and hobbies is a 
primary fnnus of servloes.
36 Trust staff believe that people can recover and make their own 
treatment and life choices.
2 3 4 5 N/A
2 3 4 5 N/A
2 3 4 5 N/A
2 3 4 5 N/A
2 3 4 5 N/A
2 3 4 5 N/A
2 3 4 5 N/A
2 3 4 6 N/A
2 3 4 5 N/A
2 3 4 5 N/A
2 3 4 5 N/A
2 3 4 5 N/A
2 3 4 5 N/A
2 3 4 5 N/A
2 3 4 5 N/A
2 3 4 5 N/A
2 3 4 5 N/A
2 3 4 5 N/A
Thank you for taking the time to complete this questionnaire.
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APPENDIX 2: OPEN-ENDED
QUESTIONS
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Recovery Service Related Research Project
My name is X and I am a first year trainee clinical psychologist from the University 
of Surrey. I am working in conjunction with the recovery and social inclusion sub 
group of the X Service Improvement Group (SIG). We want to look at staff views 
on recovery and how you feel the trust is facilitating this for its clients. I would be 
grateful if you could take the time to answer the few questions below and the 
attached questionnaire. It should take about 10 minutes to complete. After the 
data has been collected and analysed, I will arrange for the findings to be 
disseminated at a later date.
Thank you very much for your time.
1. What do you think the term recovery means?
2. What do you think facilitates clients' recovery? Please give a few examples.
3. What do you think you are doing at present that is recovery oriented? Please 
give a few examples.
4. Have you received any training on recovery? If so please state 
What and when this was.
5. What barriers are there, if any, to working within a more recovery oriented 
framework?
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6. What do you think would help you as a staff member to work within a more 
recovery oriented framework?
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APPENDIX 3: LETTER TO TEAM 
MANAGERS, INSTRUCTIONS 
FOR COMPLETING MEASURES 
AND DEMOGRAPHICS 
RECORDING SHEET
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X Recovery Sub Group 
X Hospital 
X Road 
X, Surrey
Promoting Recoverv and Facilitating Social Inclusion:
The Views of Staff Members of adult mental health services in X
29‘  ^February 2008
Dear Team Manager,
In May 2007 the trust developed a strategy for Recovery and Social Inclusion. The 
trust recognises how challenging retaining or recovering a life that is meaningful, 
satisfying and valued can be. However, their purpose is to help people to achieve 
this. It notes that changes will need to take place at all levels of the organisation 
in order for the strategy to be implemented. Staff members of the trust will be 
required to think about what they do and how they do it to make sure that 
everything possible is being done to 'foster hope and facilitate the recovery and 
social inclusion of the people we serve' (SWL&SG Strategy for promoting recovery 
and facilitating social inclusion, 2007:2).
The X Service Improvement Group (SIG) has set up a Recovery Sub Group. Part of 
their role is to see how best to facilitate recovery within X services. They feel 
however, that before trying to change anything within the services they need to 
know what is already being done by staff in order to influence future training. 
Working in conjunction with the SIG, we would like to find out about your team's 
views on recovery and how they feel the trust is facilitating this for its clients. We 
would like to get as good a response rate as possible so we get a representative 
picture of everyone's views. We therefore wondered if this could be done in a 
team meeting, as it will only take about 10 minutes for everyone to fill this in 
together.
We appreciate what a difficult and stressful time it may be for everyone, however, 
it is hoped that by gathering the information we require before the 
reconfiguration takes place that the possible impact on future training would be 
most beneficial.
After the information has been collected and analysed we will arrange for the 
findings to be disseminated at a later date.
Please return in the internal post in the envelope provided bv the end of March.
Thank you for your time.
XX
Associate Director of Therapies, X Borough and Chair of X SIG 
XX
Trainee Clinical Psychologist, X CMHT
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Recovery Service Related Research Project
Please could you give the project contents to your team members to complete in 
the following order (these items are labelled as follows):
1. Demographics
2. Open ended questions on recovery
3. Read the written information on recovery
4. Questionnaire
Please complete in the requested order as the results will be affected by any 
changes.
Many thanks
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Recovery Service Related Research Project 
DEMOGRAPHICS
Please could you take a few moments to enter the demographics of your team 
members who fill out the questionnaire. This information will be kept separate 
from the questionnaires in order to retain anonymity and the results are being 
analysed as a service not by team or profession. However, we need this 
information in order to be able to describe the sample when writing up the results 
of the project.
Many thanks
Profession Gender Age Ethnicity
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APPENDIX 4: TABLE OF 
RESULTS
RSA: MODAL VALUES FOR 
ITEMS RATED BY ALL
PARTICIPANTS
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Appendix 6: information taken from the Trust strategy on recovery and social 
inclusion
In May 2007 the Trust Board approved a statement of vision, values and purpose 
of the organisation:
"Our vision is of a future in which people with mental health problems have the 
same opportunity as other citizens to participate in, and contribute to, our 
communities.
The Trust recognises that everyone with mental health problems faces the 
challenge of retaining and recovering a life that is meaningful, satisfying and 
valued as possible.
Our purpose is to help people to help do the things they want to do, live the lives 
they want to lead and access those opportunities that all citizens should take for 
granted."
The strategy states that:
'Recovery refers to the experience of people as they accept and overcome the 
challenge of mental health problems. Recovery is about retaining or rebuilding 
a new sense of self, meaning and purpose in life. It is not the same as cure. It is 
about growing beyond the catastrophic effects of mental illness, pursuing your 
ambitions and living well even if your problems continue.
The experience of people who have faced the challenge of rebuilding their lives 
with mental health and related problems shows us that three things are critical:
HOPE, CONTROL AND OPPORTUNITY 
If we are to assist people in their journey of recovery we must:
• Foster hope and hope-inspiring relationships.
• Help people accommodate what has happened to them and take back 
control over their problems and lives.
• Assist people to access those opportunities that make life worthwhile -  
those things that other citizens take for granted.
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APPENDIX 7: EMAIL FROM 
CLINICAL PSYCHOLOGIST 
(JOINT FACILITATOR OF 
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From: X X@hotmaii.com 
To: X@hotmail.com 
Subject:
Date: Fri, 11 lui 2008 13:27:54 +0000 
Dear X, X and X
I am writing on behalf of myself and XX (Chair of X Recovery Steering 
Group) to say thank you for your presentations of your service related 
research projects. These were a very important contribution to the 
Recovery Initiatives in X afternoon, which was part of the X 
Postgraduate Academic Teaching Programme on 12th lune.
Ail the presentations were of an extremely high standard and were very 
ciear and informative. The results were very valuable and provoked a lot 
of interesting discussion.
I understand that you will all be meeting with XX, and the rest of the X 
Recovery Steering Group in mid-luly to discuss how the results can be 
used to help staff within the local trust services work within a more 
recovery oriented framework. I  know that the group really value the 
time and effort you have put into these projects and are looking forward 
to working with you all so the recommendations can be put into practice 
locaily.
Many thanks again 
X
Dr X X
Chartered Clinical Psychologist 
XCMHT
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'"At the moment we're just 
sharing space not sharing the 
experience." investigating 
Division in a shared learning 
environment'
Abstract of qualitative research
project
June 2008
Year 1
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Whilst there are benefits to inter-professional learning, bringing multiple 
viewpoints to the classroom can result in tension (Crow & Smith, 2003). This 
study aimed to explore the experience of counselling and clinical psychology 
trainees in joint weekly research methods teaching sessions. The research sought 
to explore the constructions of reality which resulted from the different subjective 
experiences and how the professionals in the two groups made sense of these 
experiences. Interpretive Phenomenological Analysis (IPA) was used to analyse 
the transcripts of two focus groups, one made up of six clinical trainees and 
another of two counselling trainees. Seven superordinate themes arose from the 
analysis and the report focuses on the theme of 'division' as this was of most 
relevance to the research question. Firstly the theme V e  all write separate 
reports' was important in illustrating the trainees were unable to work towards a 
common goal, and were blaming course structure for divisions. Further 'it wasn't 
the right kind of room' was a reflection of the limitations in the physical 
environment. Finally 'it seems almost symboiid is concerned with the trainees' 
responsibilities to integrate with the other group, and focused on trainees choices 
to sit with members of their own cohort and not seek collaboration. It was 
concluded that rather than being a shared learning environment, the research 
lectures simply functioned as shared teaching. To overcome divisions more 
cooperation is required, with a reliance on others to achieve common goals. 
Limitations and implications for practice are discussed.
Reference
Crow, J. & Smith, L. (2003). Using co-teaching as a means of facilitating 
interprofessional collaboration in health and social care. Journal of 
interprofessional care, 17 (1), 45-55.
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Abstract
The number of parents with learning disabilities appears to be increasing in the 
United Kingdom; however, there is some evidence to suggest that parents with 
learning disabilities are more likely to have their children permanently removed 
than other parents. As yet there has been no known research involving 
magistrates in England and this is surprising considering they are at the forefront 
of decision-making in care proceedings. This study aimed to explore the 
experience of magistrates making decisions in care proceedings involving parents 
with learning disabilities, in particular, views about people with learning 
disabilities and influential factors in decision-making. Interpretative 
Phenomenological Analysis (IPA) was used to analyse the transcripts of interviews 
with four family court magistrates and the report focuses on the three super­
ordinate themes that arose from the analysis. The results highlighted some 
contrast in views about people and parents with learning disabilities. Three 
participants appeared keen to regard people with learning disabilities as very 
individual, whilst one participant made some generalisations about some groups 
of people with learning disabilities all being the same. Four main influential 
factors when determining the best interests of the child were spoken of, which 
included the timescale and age of the child, expert opinion, parenting abilities and 
support. Finally, participants spoke of the influence of experiences with people 
with learning disabilities on the role they adopt within care proceedings and the 
awareness they have developed regarding the limits of their own knowledge. To 
overcome making generalisations about parents with learning disabilities and to 
enable magistrates to be more active in care proceedings, some participants 
raised a need for magistrates to receive training about learning disabilities. 
Limitations and implications for practice are also discussed.
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1. Introduction
1.1 Definition and prevalence of learning disabilities
The term 'learning disability is most commonly used within the United Kingdom 
(UK) and replaced the term 'mental handicap' (British Psychological Society (BPS), 
2001). 'Learning disability will be used throughout the current study; however, 
literature referenced has also included the terms 'learning difficulty', 'intellectual 
disability and 'mental retardation'. The BPS states that for a person to be 
considered as having a learning disability, three criteria must be met: 'significant 
impairment of intellectual functioning' and 'significant impairment of 
adaptive/social functioning', which have been acquired before adulthood (BPS, 
2001, p.4). It is important to recognise that all levels or types of learning 
disabilities are on a spectrum and there are no clear ways of differentiating 
between them (British Institute of Learning Disabilities (BILD), 2007). It was 
estimated there will be approximately 850,000 people with learning disabilities in 
England by 2011, making up about 2% of the population; with numbers expected 
to increase by 11% between 2001 and 2021 (Emerson & Hatton, 2004).
1.2 A brief history regarding parents with learning disabilities
There has been a long history in which people with learning disabilities have been 
stigmatised and viewed by some as 'eternal children' who are dependent on 
others and unable to parent (McConnell & Llewellyn, 2000). Early research in the 
1940s showed there was mixed opinion in society about whether or not people 
with learning disabilities should be allowed to have children (Llewellyn et al., 
2008). The contemporary context is quite different and a number of UK 
government drives and initiatives have been developed to try to change the way 
people with learning disabilities are treated within society. With this shift, also 
came a focus on changing attitudes regarding people with learning disabilities 
having intimate, sexual relationships and reproducing (Aunos & Feldman, 2002). 
This, combined with the introduction of The Human Rights Act (1998), has meant 
that people with learning disabilities now have the right to intimate relationships, 
unless they lack capacity to consent. This has been reflected in more recent UK 
government initiatives such as the 2009 White Paper Valuing People Now: A new 
three year strategy for people with learning disabilities (Department of Health
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(DH)), which emphasises the rights of people with learning disabilities to become 
parents and receive appropriate support to keep the family unit together.
1.3 Parents with learning disabilities and contact with services
The current number of parents with learning disabilities in the UK is not accurately 
known due to factors such as a lack of common definitions of the term 'learning 
disability', fragmented services and poor records (Booth et al., 2005). Another 
factor is that figures are usually gained from services and it is accepted that there 
is likely to be a proportion of parents with learning disabilities who are unknown 
to services {Ibid). The first national survey of people with learning disabilities in 
England was completed by Emerson et al. (2005) in 2003/4. The study aimed to 
include a representative sample of adults with learning disabilities and therefore 
included people, other than only those in contact with specialised learning 
disability services. Of the 2,898 adults with learning disabilities interviewed, one 
in 15 had children; making up around 7% of their sample (n=202). Despite 
difficulties in determining accurate figures, the number of parents with learning 
disabilities and those in contact with services is said to be increasing in the UK 
(DH, 2001), including referrals to adult learning disability teams and clinical 
psychology departments where parents with learning disabilities are said to 
'feature prominently on practitioners' workloads' (Booth etal., 2005, p.8).
Although intelligence quotient (IQ) alone is not deemed to be a good predictor of 
parenting, unless it falls below 60 and adequate support is absent (McGaw & 
Newman, 2005); parents with learning disabilities may have a number of 
difficulties which mean they require contact and support from services 
(Department for education and skills (DfES) & DH , 2007). Cognitive impairments 
may affect skills such as reading, problem solving and decision-making; all of 
which may affect a person's abilities to parent and their need for support {Ibid). 
People with learning disabilities are also likely to experience difficulties in other 
areas, such as poverty, poor housing, social exclusion, undiagnosed mental and 
physical health problems and low self-esteem {Ibid). The parent's learning 
disability can also impact on the child. It has been suggested that there is strong 
evidence to support a genetic link between a parent's learning disability and 
developmental delay in the child (McGaw & Newman, 2005). Genetic 
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vulnerability may also be affected by other issues such as a lack of environmental 
stimulation [Ibid) or specific difficulties the parents have such as language 
difficulties (DfES & DH, 2007). Children have also been known to present with 
behavioural issues, particularly if the child's intellectual abilities exceed those of 
the parent (McGaw & Newman, 2005). These factors help to explain why parents 
with learning disabilities may come into contact with services and may require 
specialist support (Tarleton et al., 2006). An evidence base has shown that a 
number of characteristics in relation to support have been identified as effective 
for some parents with learning disabilities (e.g. a focus on parents' strengths and 
training in the person's home. See McGaw and Newman (2005) for more details).
Whilst an evidence base has been created regarding parents with learning 
disabilities, it should be recognised that the research completed has usually 
focused on those parents already involved with services and who are having 
difficulties with parenting (DfES & DH, 2007). Emerson et al. (2005) estimate that 
only a quarter of adults with learning disabilities in England use specialised 
learning disability health or social services. Subsequently, relatively little is known 
about parents with learning disabilities who are doing well and are not in contact 
with services. Hence, these conclusions cannot be seen to be representative of all 
parqnts with learning disabilities.
1.4 Parents with learning disabilities in the child protection system
Despite comprising only a small proportion of families in the UK population and an 
evidence base suggesting that some people with learning disabilities can parent 
a^dequately. Booth and Booth (2004b) propose that parents with learning 
disabilities are 'disproportionately represented' in the child protection system. 
Booth and Booth (2004a) undertook one of the only larger scale research studies 
in England focusing on parents with learning disabilities and the child protection 
system. As part of the research, 437 court files were reviewed from care 
applications to courts in Leeds and Sheffield in the year 2000. The authors found 
that over one in every six of the 828 children involved in their sample had at least 
one parent with a learning disability. Furthermore, if parents with a diagnosis of a 
borderline learning disability had been included, this figure would have reached 
one in four (i.e. 183 children) (Ibid). The authors suggested that based on 
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estimates of their numbers in the general population, parents with learning 
disabilities were between 30 and 60 times more likely to be the focus of a care 
application than parents without learning disabilities (Booth & Booth, 2004b), 
However, this was the only study in the UK found which has investigated the 
prevalence of parents with learning disabilities in care applications and therefore 
cannot be seen to reflect all findings in the UK.
The literature also portrays a picture in which parents with learning disabilities are 
at a higher risk of having their children removed than parents without learning 
disabilities. This has been demonstrated in numerous UK and international 
studies; with figures showing that 40-60% of children of parents with learning 
disabilities in the UK are placed into alternative care (Booth & Booth, 2004b). 
These figures are reflected in the national survey by Emerson et al. (2005) which 
revealed that 48% (n=97) of parents with learning disabilities interviewed were 
not living with their children. Booth and Booth (2004a) also found that 75% 
(n=95) of the children of parents with learning disabilities in their study had been 
placed outside of their family home. They also identified that children of parents 
with learning disabilities were significantly more likely to be the subject of freeing 
orders (i.e. freed for adoption) and placed outside of the family or 'kinship 
network' than children of other parents (i.e. parents with: mental illness, 
drug/alcohol problems, or no disabilities) [Ibid). The authors suggested the higher 
freeing order rates may have been related to the larger proportion of newborn 
babies in their sample whose parents had learning disabilities and the importance 
that is placed on seeking permanent placements when such young children are 
involved.
In contrast to the above findings. Cleaver and Nicholson (2008) reviewed social 
work case files, taken from 10 English local authorities, and found that 83% of a 
group of 64 children of parents with learning disabilities were still living with their 
parents three years after the referral had been received by the local authority. 
Whilst these findings may suggest that higher removal rates are not 
representative of the results for all parents with learning disabilities in care 
proceedings in England, they may also reflect methodological variations in studies. 
For example. Booth and Booth (2004a) reviewed cases that had already 
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proceeded to court, whilst Cleaver and Nicholson (2008) reviewed social work 
case files, which may have included cases that did not require legal proceedings.
1.5 Factors contributing to involvement in the child protection system
It has been suggested that parents with learning disabilities may be more likely to 
be involved in the child protection system for a number of reasons. Tarleton et al. 
(2006) completed a mapping study of support available to parents with learning 
disabilities and their children; gathering information from parents with learning 
disabilities (n=17) and professionals in the UK (n=85) through a web-based 
questionnaire and interviews. The authors found that parents with learning 
disabilities were often only referred to services at crisis point, at which time it was 
too late for some parents to receive support and resulted in child removal. Some 
parents with learning disabilities also described difficulties engaging with services 
who were concerned about their children's welfare and even 'taking a deliberate 
stance against services and professionals who they thought were threatening 
their family (Ward & Tarleton, 2007, p.24). Some parents related this to fears 
about having their children removed; confusion about what professionals had 
concerns about, or what was being said to them at times (Ibid).
However, once involved in the child protection system, parents with learning 
disabilities may be unsupported, as even when it has been established that the 
parent requires support, this may not always be available or provided (Booth & 
Booth, 2004a). Issues with support have been related to the eligibility criteria 
present in some services, as parents with learning disabilities may not always be 
able to access support from the services most appropriate for their needs e.g. 
adult learning disability teams (Tarleton et al., 2006). Additionally, it has been 
identified that some staff may not be well enough equipped with the knowledge 
required to assess or support parents with learning disabilities (Goodinge, 2000; 
Tarleton et al., 2006). Even if issues with support do not occur. Booth and Booth 
(2004a) also proposed that parents with learning disabilities are more likely to be 
blamed if the support provided fails, rather than attributing failure to the type or 
availability of support offered.
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Tarleton et al. (2006) identified some 'barriers to support' for parents with 
learning disabilities including negative stereotypes and attitudes of some 
professionals who had no specialist experience of working with adults with 
learning disabilities. These included assumptions that people with learning 
disabilities: 'were incompetent and never going to be "good enough parents'", 
'would be unable to understand their child's needs' and 'would be unable to learn 
skills quickly enough to meet their child's developmental needs' [Ibid, p.23). 
Booth and Booth (1993) have also argued that it is possible for parents with 
learning disabilities to have their difficulties with parenting attributed to their 
learning disability alone, rather than other factors such as poverty, social 
exclusion and lack of family support. This was highlighted in the study by Booth 
and Booth (2004a) in which the parent's learning disability was specifically cited 
as a risk factor to the welfare of the child in half of the 66 cases involving parents 
with learning disabilities in their sample. The authors suggested that 
professionals regarded the parent's difficulties with parenting as being 
'irremediable' due to the learning disability itself. It is important to note, 
however, that in the study by Cleaver and Nicholson (2008), the removal of 11 
children from parents with learning disabilities in their sample was reported to be 
a "last resort" and it was noted that there was no evidence to suggest that the 
parent's learning disability itself was used as a reason to remove the child.
It has been reported that parents with learning disabilities may also experience 
discriminatory treatment in which they are judged using stricter criteria than 
other parent groups; for example, being expected to provide a higher standard of 
parenting than those without learning disabilities (Tarleton, 2007). Reports also 
suggested that evidence had been used against parents with learning disabilities, 
which would not have been deemed acceptable in cases with parents without 
learning disabilities [Ibid). Booth and Booth (2004a) also found that children of 
parents with learning disabilities were more than twice as likely to be newborn 
babies when care proceedings were instigated when compared to other parents 
without learning disabilities. The authors suggested this could relate to the 
tendency for concerns to be raised about babies based on previous issues with 
older children of the parents involved. As a result, nearly a third of the 127
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children of parents with learning disabilities in their sample had no allegations of 
neglect or abuse related to them [Ibid).
Booth and Booth (2004a) also suggested that parents with learning disabilities 
may lack legal representation during the child protection process. This was 
highlighted in their study in which only a few of the 31 parents with learning 
disabilities interviewed had been advised about their legal rights; only one parent 
was put in touch with an advocacy service and no one was referred to an adult 
learning disability service or social worker for assistance during the care 
application process [Ibid).
1.6 The magistracy and decision-making frameworks
In England and Wales, family cases are often heard in the family proceedings 
court where care applications are made when a child is thought to be suffering, or 
at risk of suffering, significant harm (Judiciary of England and Wales, n.d.). These 
cases are usually brought to court by the local authority and during proceedings 
panels must decide whether to impose any orders. Panels can be comprised of 
magistrates, a district judge, or both. Whilst district judges are trained lawyers 
with at least seven years experience and are paid, magistrates are lay people who 
take on the role voluntarily and are unpaid (Her Majesty's Courts Service, n.d.). 
Although magistrates are not trained lawyers, they receive training for their role. 
Magistrates usually sit in a panel of three and the weighting of the decision­
making is split equally (Judiciary of England and Wales, n.d.).
The Children Act (1989) and The Adoption and Children Act (2002) provide the 
main principles and restrictions to guide magistrates' decision-making with regard 
to determining if a child is in need of protection; the process of intervening, and 
the orders the court can make. The underlying principles of The Children Act 
(1989) are: the welfare of the child must be of paramount consideration when 
courts are making their decisions; a child's welfare overrides any rights or 
interests of the parents and the court should consider the general principle that 
any delay when determining the future upbringing of a child 'is likely to prejudice
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the welfare of the child' (1(2))\ It also provides a 'welfare checklist' (see 
Appendix 1) in which a number of issues must be considered in each case, prior to 
the court making their decision.
When making decisions, magistrates are able to make various orders, if any. 
However, The Children Act (1989) states that these orders should only be made if 
the court is satisfied the threshold criteria have been met i.e. that the child is 
suffering, or is likely to suffer, significant harm (31(2a)), and this is because;
•  The care being provided to the child is not what would be reasonable to 
expect of a parent (31(2bi)) or,
•  The child is out of the parent's control (31(2bii)).
If the court is satisfied the threshold criteria have been met, magistrates can make 
the following orders:
•  A Care Order in which the child will be placed in the care of a designated 
local authority (31(la))
•  A Supervision Order in which the child will be put under the supervision of 
a designated local authority or probation officer (31(lb)).
The magistrates may also make Section 8 Orders (see Appendix 2 for more 
details), whether or not the threshold criteria have been m et Finally, if a child is 
the subject of a Care Order, magistrates can make a Placement Order in which the 
local authority is given permission to place the child for adoption (21(1) The 
Adoption and Children Act 2002).
The information above indicates that magistrates are involved in complex and 
emotive decision-making in care proceedings. With this in mind, a wider body of 
literature regarding decision-making will be referred to in order to provide a 
theoretical basis to the research.
 ^Numbers in brackets indicate section number and part of the Act.
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1.7 Decision-making
Making complex decisions often involves managing uncertainty as outcomes of 
decisions cannot always be predicted, in any decision, magistrates adopt 
strategies such as relying on evidence provided in care proceedings and the 
opinions of experts or professionals to try to support their decision-making. 
Naturally, the decisions magistrates are required to make are not always 
straightforward and often involve high levels of complexity and vast amounts of 
information; presented in the form of reports and through appearances in court 
by different parties involved. During decision-making, particularly with more 
complex decisions where there is more information to take in, people cannot 
always use exhaustive strategies as these can be inefficient due to constraints on 
resources such as time and money (Zimbardo & Weber, 1997). Research has 
shown that consequently people often take shortcuts when decision-making by 
using heuristics, which are cognitive strategies or 'rules of thumb' (Ibid). Although 
these are usually quite useful and indeed necessary, they can result in cognitive 
biases or errors which may affect decision-making (Ibid).
Drawing on the literature on social cognition and decision-making, it could be 
hypothesised that some more common biases or errors may influence the 
treatment of people with learning disabilities in the child protection system. One 
of these is the universal tendency for people to be influenced by stereotypes 
(social categorisations); in this case about people with learning disabilities and 
their parenting abilities. People develop categories based on knowledge they 
have gained that correspond to concepts or classes of objects (Fiedler & Bless, 
2001). When categories are made in relation to social groups, they are tenned 
stereotypes and involve 'shared beliefs about personality traits and behaviours of 
group members' (Ibid, p.l23). By identifying certain individuals as belonging to a 
social category, this can allow more information to be inferred about that 
individual than is actually given (Ibid). Although the use of social categorisation 
(aka stereotyping) is common and necessary (i.e. this allows one to save on effort) 
and often valid inferences from categories are made; issue comes when a 
category generalisation is made (Ibid). If a social category is therefore created in 
which people with learning disabilities are regarded as unable to parent and is
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then generalised to all parents with learning disabilities; this risks overlooking 
those who do possess the abilities to parent.
Another error that may affect the treatment of parents with learning disabilities in 
the child protection system is when difficulties with parenting are attributed to 
the learning disability alone, rather than considering situational factors that 
parents may be experiencing such as poverty and a lack of support. These errors 
or biases may relate to attribution theory, which proposes that individuals make 
causal inferences, as a result of processing information available to them, on a 
number of dimensions such as whether behaviour is due to situational or 
dispositional factors (Forsterling, 2001). Related to this theory is the fundamental 
attribution error in which 'people over-attribute others' behaviour to dispositions 
and their own behaviour to the situation' (Ross, 1977, cited in Hogg & Abrams, 
2001, p.6). A similar effect is said to occur at a group level where the ultimate 
attribution error is made in which 'people tend to attribute negative acts 
performed by an outgroup member to underlying dispositions; often with genetic 
correlates, whereas the same act performed by an ingroup member is externally 
attributed to chance or situational factors' (Hogg & Abrams, 2001, p.l30). It has 
been noted that Pettigrew (1979) 'believed that the ultimate attribution error 
helps maintain ethnocentric attitudes', which involve overgeneralisations about 
others based on limited or often skewed evidence, if any at all (Ibid, p.l30).
The material above is not introduced to suggest that this study will be looking to 
find evidence for the use of heuristics and biases in magistrates' decision-making, 
but rather to frame a discussion on the constraints when decision-making in 
complex and emotive environments.
1.8 Magistrates' decision-making in care proceedings
Limited research has been completed involving magistrates and their decision- 
making regarding care proceedings; however, one study was found which was 
completed in Australia. Sheehan (1999) interviewed 15 magistrates, who were all 
qualified legal practitioners, a requirement in Australia. The aim was to explore 
the factors that influence magistrates' decision-making in care proceedings cases. 
Sheehan (1999) noted that magistrates found family court decisions more difficult 
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than those in other jurisdictions and this was due to the social and psychological 
nature of decision-making involved in this area rather than more straightforward 
legal decision-making in criminal matters. Factors that made decision-making 
more difficult were reported to be a lack of evidence, the competing interests of 
parents, and the distress present in child abuse cases. Participants noted that 
their work was made more difficult by the lack of training they received in this 
area.
For the majority of participants, the welfare of the child was a central issue in 
their decision-making and this was often determined by their reliance on a legal 
framework; since the welfare of the child is a guiding principle of The Children and 
Young Persons Act (1989) in Australia (Sheehan, 1999). Magistrates reported the 
need to consider facts and evidence presented to them. If evidence was not 
available or was of poor quality (as was noted to occur quite regularly), 
magistrates reported relying on elements from their legal training. They were 
also reported to draw on their own personal experiences of parenting and reports 
on child protection issues in the media. Sheehan (1999) suggested that a number 
of cognitive schemas appeared influential in magistrates' decision-making 
including views that intact families were easier to take risks with (i.e. returning 
children to the family home), as were parents prepared to accept treatment 
programmes. Magistrates also reported having concerns about the inexperience 
of professionals involved in the child protection system and as a result lacked 
confidence in the assessments or interventions regarding families. Despite this, 
Sheehan found that in court records 'magistrates' decisions generally agreed with 
statutory authority recommendations' (1999, p.8). This research suggested that 
magistrates' decision-making in care proceedings cases is 'not really law' and that 
magistrates therefore require more specialist training and knowledge regarding 
social and psychological consequences for children in order to make their 
decisions appropriately.
1.9 Decision-making in care proceedings involving parents with learning 
disabilities
McConnell etol. (2002) carried out research in 1998/99 in Australia, in which they 
reviewed court files, observed care proceedings in court and completed individual 
Laura Kollinsky Volume 1 146
Research Dossier URN: 6042731
or group interviews with eight children's magistrates, 34 legal representatives and 
155 child protection workers. Their aim was to examine the court process and 
decision-making in cases involving parents with learning disabilities. The findings 
suggest that when magistrates were making decisions on court outcomes they 
tried to determine the abilities of parents to 'lift their game' and a number of 
things were influential when doing this. The authors noted that magistrates had a 
keen interest in deciding whether or not the parents had been given a fair chance 
to correct their difficulties through the provision of support. If the statutory 
authority had made serious attempts to offer support but there had been no 
change, magistrates were more likely to decide upon a placement outside of the 
family home. However, if attempts were insufficient then magistrates were more 
likely to consider other options within the family unit. Magistrates were also 
influenced by the compliance of the parents, including their willingness to 
cooperate and accept direction from statutory authorities as well as to show an 
insight into their difficulties and demonstrate they could make changes.
Another influence was the weight that magistrates placed on expert opinion, 
which was usually sought in cases involving parents with learning disabilities. In 
relation to expert opinion, McConnell et al. (2002) noted that prejudicial views 
may be held by magistrates when determining if parents are able to change. They 
reported that magistrates looked to experts for a diagnosis and an explanation for 
how the diagnosis related to the behaviour of the parents and the child, and 
potential for change in the future. The authors suggested that IQ assessments 
were regularly used in order to gain a diagnosis and this implied that magistrates 
attributed perceived difficulties with parenting to the learning disability rather 
than other factors such as their living circumstances. This was proposed to 
translate to a view that the parenting difficulties of people with learning 
disabilities could not be remedied.
Magistrates also acknowledged that the availability of support was influential in 
their decisions and, although they recognised adequate support was not available 
for people with learning disabilities, they had to base their decisions on what was 
available rather than what they thought should be available. They also reported 
there may be a tendency to put parents with learning disabilities into the 'too 
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hard basket' as the support they required was deemed to be too intensive. As a 
result, they were more likely to seek placements 'out-of-home'. Many participants 
noted that 'out-of-home' placements in many cases could have been avoided if 
adequate support had been available. Finally, if the situation was deemed 
'irredeemable' for the child, magistrates then tried to determine if there was a 
suitable person who could act as a substitute parent.
As part of the study by Booth and Booth (2004a) in England, individual and group 
interviews were conducted with nine lawyers and five judges, however, the 
results were not presented according to profession. It should also be noted that 
participants were asked to discuss the higher prevalence of removal and adoption 
rates of children of parents with learning disabilities in the study's sample and 
factors that may account for this, rather than decision-making specifically. Most 
participants were not surprised that so few children (one in 10 in the sample) of 
parents with learning disabilities were returned home to live with their parents 
(Booth & Booth, 2004a). Participants put forward a number of reasons to explain 
why so few children returned home to live with their parents and why they 
thought parents with learning disabilities were more likely to have their children 
freed for adoption.
It was proposed that the seriousness of cases coming to court meant the 
likelihood of children being returned home was low. Participants also explained 
that parents with learning disabilities were either unable to learn new skills or 
learn them quickly enough to correct their difficulties with parenting in time to 
meet the needs of their developing child. It was suggested that a slower rate of 
learning by the parent would increase the likelihood of the child being damaged in 
the process. The pressures placed upon participants to avoid unnecessary delays 
In finding permanent placements for children were also talked about in relation to 
higher freeing order rates, especially as they noted that delays could 'prejudice a 
child's future placement (Booth & Booth, 2004a, p. 148). A lack of support from 
family and statutory services was also acknowledged as a factor that may account 
for the failure of the parents and, hence, higher removal rates. Participants 
explained that services may not be committed to working with people with 
learning disabilities in order to support them, which they presumed was affected 
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by time and financial constraints. It was also proposed that the parent's needs 
may be too complex and difficult to resolve i.e. 'their problems are more 
intractable than others and less susceptible to intervention that achieves changes 
(local authority solicitor)' (Booth & Booth, 2004a, p.l46).
Participants suggested that parents with learning disabilities often lack insight 
about concerns professionals have regarding their children or their parenting and 
may even deny that there is a problem at all. As a result participants proposed 
that this made change less likely and therefore permanent removal more likely. In 
addition, participants drew attention to the consequences of parents' failure to 
comply or cooperate with services in order to make the necessary changes, as this 
caused antagonism between the parties involved and could be viewed as a sign of 
possible harm to the child. Finally, participants spoke of their reluctance to take 
risks by returning children to live with parents with learning disabilities. The 
authors noted that not only did participants appear to suggest that professionals 
involved in child protection tend to assume that failure by parents with learning 
disabilities would be inevitable, but that freeing a child for adoption was an easier 
option (Booth & Booth, 2004a).
The authors concluded that the results suggest that discriminatory incentives are 
present in cases involving parents with learning disabilities, as local authorities are 
unable or reluctant to provide the necessary support due to constraints placed 
upon them. As a result, or in order to avoid finding ways to provide the support, 
they seek to have the children removed and placed for adoption. However, the 
authors suggested that issues of discrimination are rationalised by the importance 
placed on the need to prevent delay in the interests of the child (i.e. the effect on 
their development and their prospects for adoption). Despite these conclusions. 
Booth and Booth (2004a) noted that when the participants were presented with 
this suggestion, they stated that any discrimination would be picked up on during 
the court process and exposed for what it was.
1.10 Rationale for study
The White Paper Valuing People Now: A new three year strategy for people with 
learning disabilities (2009) emphasises the rights of people with learning 
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disabilities to become parents and receive appropriate support to keep the family 
unit together. However, the foregoing review has indicated that parents with 
learning disabilities may be disadvantaged during care proceedings in England 
(e.g. Tarleton et al., 2006). In line with this, it has been noted that a 
'"philosophical shift" is needed in the courts if the human rights of the parents are 
to be squared with the best interests of the child in such families' (Booth & Booth, 
2004a, p.167).
Very little research has been completed regarding parents with learning 
disabilities and those involved in decision-making in care proceedings. As yet 
there has been no known research involving magistrates in England and this is 
surprising considering they are at the forefront of decision-making in care 
proceedings along with district judges. Although some research has been 
completed with magistrates in Australia, it is important to note that they are 
required to be trained lawyers, whereas magistrates in England are lay people. 
The same principle applies when considering the research in England with Judges 
and lawyers. Subsequently, one cannot assume that magistrates experience 
decision-making in cases involving parents with learning disabilities in the same 
way as these groups. Research with magistrates in England therefore seems 
overdue.
The limited amount of research available in this area makes it difficult to 
determine what variables should be explored. This, coupled with a desire to 
understand the meaning magistrates give to their decisions regarding parents 
with learning disabilities, meant a qualitative methodology was adopted.
1.11 Research Aims
This study aimed to explore the experience of magistrates making decisions in 
care proceedings cases involving parents with learning disabilities. In particular, 
the study sought to explore magistrates' views and perceptions of people with 
learning disabilities as parents and the factors that are and/or have been 
influential in their decision-making.
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1.12 Research Question
The study was designed to explore the following broad research question:
What are magistrates' experiences of making decisions in care proceedings cases 
involving parents with learning disabilities?
2. Method
2.1 Rationale for qualitative methodology and Interpretative
Phenomenological Analysis (IRA)
Quantitative and qualitative methodologies are similar 'in that they involve the 
collection, analysis and interpretation of observations or data' (Ponterotto, 2005, 
p. 128), however, they also vary in their aims and the ontological positions they
adopt. Qualitative research aims to contribute to a process in which individual
experiences are explored so that understanding is revised and enriched, whereas 
quantitative research aims to determine causal relationships between variables 
that can be generalised, and existing theory or conclusions can be verified (Elliot 
et a!., 1999). The methodologies also vary. A common assumption in qualitative 
approaches is that 'there is no "objective" reality or universal truth' (Lyons, 2007, 
p.4), but rather there is a more 'subjective' reality in which the production of 
knowledge is affected by context {Ibid) i.e. the individual's experiences, their 
perceptions, the environment, and their interaction with the researcher 
(Ponterotto, 2005). This contrasts to quantitative methodologies where there is a 
belief that there is a 'true' reality in which causal relationships can be measured 
and analysed, leading to 'prediction and control of phenomena' {Ibid, p. 128).
As noted above, there is a gap in the literature regarding magistrates' views and 
experiences of decision-making in care proceedings involving parents with 
learning disabilities. Therefore, an exploratory qualitative approach was deemed 
necessary as there were no existing theories or conclusions to be verified. This 
study aimed to explore the individual experiences of magistrates making decisions 
in care proceedings involving parents with learning disabilities. Specifically, to 
discover participants' views and perceptions about people with learning 
disabilities as parents and how they make sense of the context of their decision­
making. It has been proposed that I PA is well suited to areas of research within 
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health, social and clinical psychology, particularly where aims are to explore how 
people understand and perceive their experiences (Smith & Eatough, 2007). As a 
result, the views and perceptions of participants have been noted to be a 
common focal point in I PA research (Smith et al., 2009). I PA was therefore 
deemed to be a suitable approach to adopt in this study.
I PA was also deemed appropriate to explore this area of research as it has been 
used in studies focusing on professionals' understanding of their practice and 
decisions. For example, Carradice et al. (2002) looked at the use of theoretical 
models by nurses completing assessments with family carers of people with 
dementia, whilst Golsworthy and Coyle (2001) examined therapists' 
conceptualisation of religious and spiritual issues, the perceived influence of 
therapists' beliefs on their practice and the processes involved in therapy when 
working with religious and spiritual issues.
One of the underlying principles of I PA is symbolic interactionism which suggests 
that individuals ascribe meanings to experiences through a process of 
interpretation (Carradice et al., 2002). It is proposed that in order to work 
through what an experience means an individual will engage in reflecting, thinking 
and feeling (Smith et ol., 2009). By attempting to make sense of an experience 
this is deemed to be interpretative i.e. 'the accounts which participants provide 
will reflect their attempts to make sense of their experience' [Ibid, p.3). I PA also 
recognises that the researcher has a role in the process and is said to be engaged 
in a 'double hermeneutic' i.e. a 'two-stage interpretation process' in which the 
researcher must interpret the account that the participant is providing in order to 
try and understand their experience. That is they are 'trying to make sense of the 
participant trying to make sense of what is happening to them' {Ibid, p.3).
2.2 Inclusion criteria and recruitment sources
The criteria for participation in the study included:
•  Currently acting as a magistrate in family proceedings courts.
•  Having experience of being involved in care proceedings involving a 
parent(s) with learning disabilities.
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Four family proceedings courts were located within Surrey and London. Contact 
was also made with the Magistrates' Association and the Executive Committee of 
a London family court. Packs containing information about the study and 
inclusion criteria were provided by post or email with the request that they be 
circulated to family court magistrates for them to determine if they would like to 
participate in the study. Magistrates who had taken part in the study were also 
requested to pass on information regarding the study to their magistrate 
colleagues in their constituency (see Appendix 3 for further explanatory notes 
regarding recruitment).
Magistrates were recruited via the Magistrates' Association, but there was no 
response from any of the courts or colleagues of participants. The Executive 
Committee did not recommend to their bench (magistrates) that they participate 
(see Appendix 4 for correspondence). This was despite providing further 
information about the study when requested and offering to meet face-to-face to 
discuss it.
2.3 Sample size
The study aimed to find a relatively homogenous sample with the aim of ensuring 
that those selected could provide an insight into the area being studied and 
'represent' the perspective being explored (Smith et al., 2009). In order to find 
such a sample it has been suggested that participants should be selected 
purposively and this approach was therefore adopted in this study by 
incorporating a specific inclusion criteria {Ibid).
Four family court magistrates volunteered and participated in the study; including 
three males and one female {see Table 1 for details). Unfortunately, the response 
rate is not known, since the distribution of information about the study was via 
intermediaries. However, it is assumed to be small. The participants recruited 
came from four constituencies: Surrey, London, Kent and Hertfordshire. Their 
ages ranged from 54 -  68 years and the range of experience as a family court 
magistrate ranged from 15 -  21 years. Although some participants were unable 
to report how many cases they had been involved with where a parent had a 
learning disability, others reported involvement with 6 or 10-20 cases 
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approximately. Most participants had contact with people with learning 
disabilities outside of the court environment; however, one participant reported 
having none. All participants were of white British ethnic origin and were parents.
Smaller sample sizes have been said to benefit research using I PA due to a main 
priority being to gain detailed accounts of individual's experiences {e.g. Smith et 
ai., 2009). Some authors have reported five to eight participants as being an 
acceptable sample size when conducting I PA studies (e.g. Smith & Osborn, 2008), 
yet note that when using I PA for the first time, a sample of three can be beneficial 
as it can prevent the researcher from becoming overwhelmed by larger amounts 
of data [Ibid). More recently Smith et al. (2009) noted a sample size of four to ten 
interviews as appropriate in doctoral pieces of research and also suggested that 
larger sample sizes should not be seen as a sign of 'better' work. All four 
magistrates provided rich interview material that was deemed suitable for I PA 
which would achieve its aim of being idiographic, but also allow commonalities to 
be commented upon.
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2.4 Materials
2.4.1 Semi-structured interviews
One of the most appropriate methods to adopt with IPA is the use of in-depth, 
one-to-one interviews which can offer fuller and detailed accounts of individuals' 
experiences (Smith et a i, 2009). Semi-structured interviews are said to enable 
participants to have opportunities 'to tell their stories, speak freely and 
reflectively, and to develop their ideas and express their concerns at some length' 
{Ibid, p.56). Semi-structured interviews also enable the researcher to explore 
their area of interest whilst allowing the participant to play an active part in 
guiding the interview process; helping the researcher to gain an insight into 
participants' psychological and social worlds. This is important as the participant 
can be regarded as the 'experiential expert' (Smith & Eatough, 2007).
2.4.2 Development o f the interview schedule
I held discussions with my field and academic supervisors, one of whom had 
experience of involvement with parents with learning disabilities subject to care 
proceedings and the other of whom had experience in conducting qualitative 
research, including IPA. Issues of potential relevance were identified and an initial 
interview schedule (see Appendix 5) was developed. This included general open- 
ended questions and prompt questions, with the hope that these would facilitate 
participants to provide fuller accounts of their experiences, yet be guided in areas 
which were more difficult to answer (Smith & Eatough, 2007). The interview 
schedule was then discussed with a friend who is a magistrate and works with 
adults with learning disabilities, in order to gain feedback. Subsequently, some 
adjustments were made to the original interview schedule.
The main issues explored were:
•  Understanding, experiences and perceptions of 'learning disability'
•  Views and perceptions of how a learning disability may impact on
parenting
• Influential factors in decision-making in care proceedings involving
parents with learning disabilities
• Training, guidelines or policies drawn upon when decision-making in care
proceedings with parents with learning disabilities
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2.5 Procedure
Participants were provided with an information sheet (see Appendix 6) and given 
a number of weeks to consider the information and their participation. The 
participants chose the location for the interviews to take place, with the aim of 
finding a familiar setting for them in which they could feel most comfortable 
(Smith & Osborn, 2008). Two interviews were carried out in participants' homes, 
one at the participant's place of work and one at the family court. All interviews 
were administered in a quiet, private room in order to minimise interruptions and 
maintain confidentiality. Participants completed a demographic sheet (see 
Appendix 7) and consent form (see Appendix 8) prior to the interviews. All 
interviews were recorded and lasted between 35 and 70 minutes.
The first interview was conducted and transcribed, after which discussions took 
place with my academic supervisor in order to evaluate the usefulness of the 
questions included in the interview schedule. This has been recommended when 
adopting IPA with the aim of developing the suitability of the interview schedule 
(Smith et ol., 2009). Overall the questions remained unchanged and it was 
considered appropriate to include the first interview in the analysis.
In addition to regular contact with supervisors, I attended qualitative group 
meetings at university and IPA discussion groups with colleagues. These meetings 
provided opportunities to discuss my area of research, any challenges and the 
rationale for adopting IPA. They also enabled transcripts and emerging themes to 
be discussed and developed.
2.6 Ethical considerations
A favourable ethical opinion was given by the University of Surrey Faculty of Arts 
and Human Sciences Ethics Committee (see Appendix 9 for evidence). The 
Magistrates' Association were contacted regarding additional ethical approval and 
this was deemed unnecessary.
Prior to and following interviews, participants were told about their rights to 
withdraw from the study. Issues regarding confidentiality and anonymity were
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discussed and participants were aware that confidentiality may need to be broken 
if I developed concerns about their practice during the interview.
The possible emotional impact on participants was considered throughout the 
research process, as I was aware that reflecting on their experiences may affect 
participants. This was therefore highlighted in the information provided to the 
participants, along with my contact details and those of my academic supervisor 
for if they wanted to discuss any issues or ask questions following the interviews.
Participants were instructed not to provide information on specific cases or to 
show me case file data that could identify the cases they were discussing. This 
was in order to preserve confidentiality and as this was not necessary to the 
study's aims.
2.7 Analysis
Various approaches to IPA have been reported, however, the following guidelines 
by Smith et ol., (2009) were adopted in this study:
1. 'Reading and re-reading' -  the recording of the first interview was 
listened to a few times, before moving on to reading and re-reading 
the transcript.
2. 'Initial noting' -  whilst reading the transcript I made notes of things 
that seemed interesting or significant in relation to what the 
participant was saying. Notes focused on the context of what was 
said, the language used and thoughts about how the participant was 
making sense of what was being discussed.
3. 'Developing emergent themes' -  initial notes were then reviewed 
along with the transcript in order to identify emerging themes. These 
were key words which aimed to capture the content of the initial 
notes as well as the exact content of what the participants had said 
(see Appendix 10 for an annotated transcript).
4. 'Searching for connections across emergent themes' — the emerging 
themes were then written up and grouped into clusters. These 
clusters were labelled super-ordinate themes and included emerging 
themes which seemed related to each other. Super-ordinate and
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subthemes (emerging themes) were then brought together, along 
with the page/line numbers and a short quote from the transcript,
5. 'Moving to the next case' -  the above steps were then adopted in 
relation to the other transcripts.
6. 'Looking for patterns across cases' -  the groups of super-ordinate and 
subthemes were then reviewed together and compared in order to 
identify patterns between participants. Themes were then combined, 
condensed and re-worded to produce a final table of super-ordinate 
themes and subthemes.
2.8 Enhancing and demonstrating the validity of the analysis
A number of guidelines have been produced for the researcher to assess and 
enhance validity and quality when adopting a qualitative approach. Guidelines 
produced by Elliot et al. (1999) and Yardley (2008) were referred to and a number 
of strategies were adopted during the research process.
To enhance the validity of the themes that arose from the data, a summary of the 
initial super-ordinate themes and a feedback questionnaire (see Appendix 11) 
were circulated to the participants. The questionnaire was devised to capture 
participants' opinions about the initial findings and check their views had not 
been misrepresented {Ibid). Written feedback was chosen in preference to face- 
to-face feedback as I thought this may allow participants to be more open and 
honest. Two participants responded and said they agreed with the themes.
Guidelines also recommend that the researcher's codes are compared with other 
researchers', to ensure they make sense to others. The transcripts were therefore 
reviewed during meetings with my academic supervisor, where we discussed the 
emerging themes and how these could be condensed and arranged to be 
grounded in data and capture the experiences of the participants. The transcripts 
were also compared at a later stage during the research process to the final 
themes and my interpretation of the results to determine that the understanding I 
had developed fitted together to form a 'data-based story/narrative' of the area 
being studied (Elliot et al., 1999). This process was also completed with another
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colleague; who works with people with learning disabilities and has completed 
research using IPA.
Yardley (2008) provides a set of broad principles to demonstrate the validity of 
qualitative research including: 'sensitivity to context', 'commitment and rigour', 
'coherence and transparency', and 'impact and importance'. Regarding 
'sensitivity to context', I have aimed to incorporate a review of the relevant 
literature above to orient and demonstrate a rationale for the study. I have also 
tried to demonstrate an appreciation of this principle by adopting a semi­
structured interview schedule so as not to constrain the participants. It is hoped 
that 'sensitivity to context' will also be demonstrated in further sections by 
ensuring that claims made are grounded in accounts from participants. I have 
endeavoured to enable readers to appraise the fit between the data and the 
understanding that I have developed, and find alternative understanding and 
meanings if necessary. With regard to 'commitment and rigour', and 'coherence 
and transparency' it is hoped that the processes in the study outlined above, 
when combined with the results and discussion later in this study, will help to 
show the reader what I have done and why, and also demonstrate that 1 have 
'carried out an analysis that has sufficient breadth and/or depth to deliver 
additional insight into the topic researched' (Yardley, 2008, p.248).
Guidelines also suggest that it is good practice for the researcher to reflect on 
their 'values, roles and assumptions' (Elliot et a i, 1999, p.221) to determine what 
role they play in the understanding they develop during the research process. 
Reflections on my perspective will therefore be outlined below and during the 
discussion in this study with the hope that they highlight elements which may 
have been affected by my experiences and may help the reader make their own 
interpretations about the data and enhance their understanding.
Finally, it is hoped that the 'impact and importance' of this study will be 
demonstrated throughout
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2.8.1 Personal reflections
I have never acted as a magistrate involved in care proceedings and I do not have 
any friends or family members who have. As such, my experience regarding care 
proceedings has been professional. As an assistant psychologist in a community 
team for people with learning disabilities I was involved with a woman who was 
subject to care proceedings. The woman was referred for an assessment of 
cognitive functioning by her children's social worker and corresponding reports 
were requested for court in relation to the care application that had been made. 
During this process I had numerous interactions with the woman, her children, 
her parents, the local authority, the children's guardian and the woman's solicitor. 
I also attended court with the woman and witnessed her involvement in care 
proceedings. Throughout, I was very aware of my emotional reactions to what 
appeared to be an unfair system in which the woman seemed to be treated in a 
discriminatory way; having not been provided with any support prior to the care 
proceedings or been made aware of her rights and the importance of receiving 
legal advice and support. During this time, I sought regular supervision and 
discussions with the clinical psychologist and community nurse in the team, who 
were also involved and realised that I was not alone in the views I developed.
Since, I have had further experiences during clinical training working with people 
with learning disabilities and although I was not involved with parenting issues, I 
was reminded of the diversity of people in this client group and how varied 
parenting abilities would be as a result. I have also gained experience of working 
with children and families during clinical training and been exposed to other 
perspectives about parenting and the impact on children. Subsequently, my 
opinions about the child protection system have changed and I understand more 
about concerns professionals may develop regarding the welfare of children and 
the responsibilities to protect them.
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3. Results
3.1 Context of findings
Participants were asked to talk about their experiences of making decisions in 
care proceedings involving parents with learning disabilities. They were 
encouraged to talk as widely as possible, including their understanding of the 
term 'learning disability, a case(s) they have been involved with (although not for 
specific details), and factors that are/have been influential in their decision­
making. Some participants had more experiences with people with learning 
disabilities than others and this appeared to be reflected in their accounts.
Participants described becoming aware of people with learning disabilities being 
different to themselves, personal experiences of family members with a learning 
disability and professional contact with people with learning disabilities, both in 
and outside of their role as magistrates. During discussions about the term 
'learning disability', three magistrates referred to a spectrum of difficulties, 
usually caused through genetics or brain damage; whilst Paul also referred to the 
influence of upbringing (e.g. lack of stimulation may affect brain development).
Magistrates highlighted various areas of functioning that a learning disability may 
affect, such as abilities to learn in an educational sense, abilities to interact with 
others socially, abilities to communicate and having below average intellectual 
capabilities. Magistrates also discussed how they determine if a person has a 
learning disability. These included the presence of 'immediately identifiable' 
(Mary) signs such as the characteristic facial features in Down syndrome and less 
obvious signs, such as a person's ability to 'answer questions' and 'understand 
what's being said to them' (Paul).
It is hoped that this contextual information will provide a broad frame within 
which the findings should be understood.
3.2 Overview of findings
This results section endeavours to describe three super-ordinate themes that 
emerged following Interpretative Phenomenological Analysis (IPA) of the 
transcripts (see Table 2). Participants spoke of views held about people and
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parents with learning disabilities, which appeared to be determined by 
experiences with people with learning disabilities. Experiences seemed to be 
regarded as allowing people to gain knowledge about the continuum involved in 
learning disabilities; in turn widening views about people with learning disabilities 
and the limits of one's own knowledge. In contrast, Paul's account seemed more 
connected to his limited experiences with people with learning disabilities leading 
him to regard learning disabilities as involving less variability. Whilst there were 
commonalities when determining the best interests of the child in cases with 
parents with learning disabilities, experiences also appeared to relate to the role 
taken on in care proceedings and interactions with experts.
In the information provided below, pseudonyms are used in place of participants' 
real names. Verbatim extracts from participants' transcripts are included 
throughout the account; however, ellipses (...) have been used to ease readability 
and these indicate material that has been omitted. It is important to note that 
the subthemes are not distinct components but are inter-related aspects of the 
participants' experiences.
Table 2: Summary of themes
Super-ordinate theme Subtheme
1. Learning disability as a 
continuum
i) Heterogeneity
ii) Homogeneity
2. Determining the best interests 
of the child
i) Timescale and age of the child
ii) Expert opinion
iii) Parenting abilities
iv) Support
3. Self-characterisation within 
the system
i) Knowledge
ii) Role as a magistrate
iii) Training
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3.3 Theme 1: Learning disability as a continuum
This super-ordinate theme encapsulates the views and perceptions participants 
expressed about people and parents with learning disabilities. Participants 
referred to their experiences of learning disabilities and how they perceived a 
learning disability to impact on parenting. Most participants presented views 
regarding awareness they have developed in which people with learning 
disabilities are regarded as a multi-faceted, complex group, whilst one participant 
seemed to regard people with learning disabilities as a discrete group with little 
variability. Some participants also talked about how they think others view 
people with learning disabilities and these participants appeared to suggest they 
are involved in a system where others fail to appreciate the diversity involved in 
learning disabilities. The theme is therefore divided into two subthemes: 
heterogeneity and homogeneity.
3.3.1 Heterogeneity
Throughout the interviews, participants drew on their experiences of being 
involved with people with learning disabilities; however, they differed in the 
amount and type of experiences. David, Mary and Simon had experiences of 
coming into contact with people with learning disabilities personally and 
professionally (see Table 1), however, Paul revealed having had no 'real 
experience outside of the court environment of actually dealing with or working 
with people with a learning disability'.
Those magistrates who spoke of having more experiences with people with 
learning disabilities talked about the term 'learning disability covering a wide 
spectrum of abilities and difficulties:
'the whole range of learning disability, because it's a spectrum, you know there 
isn't a cut o ff  (David).
These participants viewed people with learning disabilities to be very individual 
and described becoming more aware of the diversity involved in learning 
disabilities due to their contact with people with learning disabilities throughout 
their lives.
Laura Kollinsky Volume 1 164
Research Dossier URN: 6042731
Simon and Mary reported that as they had gained this awareness it had become 
more important for them to look at the individuals involved in care proceedings 
and not 'compartmentalise' (Simon) people if they have a diagnosis of a learning 
disability (i.e. not make generalisations). Mary's quote encapsulates this 
experience:
'you can't make that decision about that person without looking at the whole 
person...not just looking at the immediate presentation'.
This highlights the importance Mary placed on not making assumptions about 
people based on how they first seem and the need to consider the individual 
when making-decisions in care proceedings. Not only was this opinion informed 
by her experiences with people with learning disabilities, but also her experiences 
of having a brother with physical disabilities.
Within the focus of viewing people with learning disabilities as individual, Simon 
talked about the importance of gaining information regarding more specific 
diagnoses. He highlighted the need to consider the impact a certain diagnosis 
may have on an individual and their capabilities and not make assumptions based 
on the diagnosis alone:
'you need to look at that individual and their particular circumstances and 
disability and not Just say, "he's autistic and therefore he needs this and that and 
the other'".
By drawing attention to the individuality of people with learning disabilities, it 
seemed that Mary, Simon and David wanted to ensure they presented themselves 
as fair and just magistrates. It appeared important for them to emphasise that 
they do not judge people with learning disabilities based on any stereotypes or 
make assumptions about them, but rather take an individualistic approach with 
each case they deal with. Although it may have been that these participants 
wanted to present accounts that were socially acceptable in the interviews, other 
information they discussed appeared to reflect genuineness about their accounts.
Laura Kollinskv Volume 1 165
Research Dossier URN: 6042731
such as how the role they take on within care proceedings has been affected by 
how they view people with learning disabilities.
In contrast, Paul's account revealed less complex views and ideas about people 
with learning disabilities, based on certain diagnoses:
'Down syndrome people tend to become adults with...an age of perhaps a 
child...and in those circumstances the learning disability would severely restrict
their ability to look after children and indeed to lead...a normal life on their own'.
'1
This highlights a more negative attitude that came through in Paul's account, 
perhaps reflecting some underlying assumptions that adults with Down syndrome 
have intellectual capabilities equivalent to those of children. He suggests that 
people with Down syndrome are restricted in their abilities to lead a normal life 
Independently and parent and appears to apply this view to all people with Down 
syndrome. Despite this, during the interview, Paul referred to different severities 
of learning disabilities, suggesting that he has some awareness of a spectrum 
involved in learning disabilities. It seemed that Paul's lack of contact with people 
with learning disabilities may have affected his knowledge and awareness of the 
complexity involved and this may help to explain some of the contradictions 
raised during his account.
Participants also spoke about the impact of a learning disability on parenting and 
were unanimous in their views that this would be dependent on severity of the 
learning disability. Within their accounts David and Mary expressed opinions that 
the presence of a learning disability would not always result in difficulties and that 
some people without learning disabilities are unable to parent adequately. In 
order to highlight this Mary drew attention to the possibility that in some cases 
people with a learning disability may actually be able to offer better parenting 
than some parents without this diagnosis:
'parenting has to be good enough and parents who have not got learning 
difficulties; some of their parenting is it good enough? Can seriously be debatable.
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And some parents with learning difficulties; their standard of parenting might 
actually be rather better'.
All magistrates also talked about the abilities of parents to learn new skills being 
dependent on the severity of the learning disability and Simon, David and Mary, 
again made reference to the importance of viewing this ability as being very 
individual.
3.3.2 Homogeneity
Throughout their interviews, David, Simon and Mary made reference to others, 
both in and outside of the care proceedings system, and they talked about their 
experiences of how others view people with learning disabilities. When referring 
to others, participants spoke about social workers, guardians, other magistrates 
and those in society or the community. In contrast to the above section (with the 
exception of Paul), the magistrates' accounts presented a picture in which they 
have been involved within a system where other people often fail to appreciate 
the diversity and complexity in learning disabilities:
'They just have an attitude of they've got a learning disability and that's i f  
(Simon).
7 think people see...a learning disability...as cut and dried but it's not, there is a 
wide spectrum of learning disability' (Mary)
These quotes highlight a shared experience talked about by Simon and Mary in 
which others may not realise that 'learning disability' covers a wide spectrum and 
may make generalisations; grouping people with learning disabilities together as 
all being the same. Simon and Mary related these views about people with 
learning disabilities being the same to a lack of understanding of what the term 
'learning disability' means and what it entails. Included in this was that people 
commonly struggled to distinguish between mental illness and learning disability:
7 think people get confused between a learning difficulty and mental illness and I 
think this is where a lot of people come unstuck' (Mary).
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Although this lack of understanding by others was raised, Simon suggested that he 
was not surprised by this and that others should not to be blamed for this:
'they've got no reason to know any different'.
In turn, Simon, Mary and David suggested that only those with a more specialist 
knowledge of learning disabilities or more experiences with people with learning 
disabilities would have the opportunity to develop awareness regarding the 
heterogeneity the term covers. Subsequently, this seemed to imply that they 
regarded themselves to be somewhat different to others.
Simon also drew attention to his experience of how other people have made 
assumptions about the abilities of people with learning disabilities:
'a common thing I find, whefner they are children or adults, is that the population 
largely underestimate what their capabilities actually are'.
Simon highlights how common this experience is and supports this by drawing on 
his work with children and adults with learning disabilities where even their own 
parents have underestimated their abilities. By raising this, Simon again seems to 
imply that this is not surprising and that this may be an easy thing for people to 
do, especially if an individual's own parents have done it.
As well as highlighting the tendency for people with learning disabilities to be 
grouped together, Simon and Mary also suggested that this can be applied to 
parents with learning disabilities:
'mental disability gets lumped into one, people think it's all or nothing and I think 
a lot o f people don't realise the range o f learning difficulty and people don't 
understand whether anybody with learning difficulties has actually got the 
capacity to parent' (Mary).
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'there tends to be an assumption that somebody with a learning disability isn't 
able to bring up a child' (Simon).
These quotes highlight the tendency these participants raised in which others 
make assumptions that people with learning disabilities are unable to be parents.
There seemed to be consequences, in terms of decision-making, if others in the 
system viewed parents with learning disabilities as being the same. Mary 
described her experience of a case in which the local authority wanted to remove 
the child and place it up for adoption even when the parent 'appeared to be 
coping and getting on extremely well' following the input of support and entering 
into a new relationship with a partner. It seemed that as a result of how others in 
the local authority viewed the mother with learning disabilities, she had been 
'severely disadvantaged' and Mary thought 'the local authority had almost set her 
up to fail'. Mary captured this experience when she said:
'They weren't...supporting her and the initial reactions were that she couldn't 
possibly cope with support and with the new partner'.
Mary was not alone in her experience of thinking that some parents had been 'set 
up to fail' due to the views of others in the care proceedings system. Simon spoke 
of similar experiences:
'the worry is that...because the needs of learning disabled parents...in being able 
to support them to bring up children is often quite sort of complex and needs an 
understanding of the people providing that support..the temptation is to put it 
into the 'too difficult box' and say "okay, they can't do it'".
Simon's quote highlights his experiences of others perceiving parents with 
learning disabilities as being in need of support that is too difficult to find or too 
complex to determine and in essence seek simple solutions to this problem. 
Simon explained that the consequences of such may be that children are removed 
from their parents unnecessarily.
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3.4 Theme 2: Determining the best interests of the child
All participants spoke about the welfare of the child as being of 'paramount' 
importance when making their decisions in care proceedings:
'Some cases are always cut and dried...you read the case papers...and sometimes 
you don't actually need to go very much further. Other cases are more difficult 
and there are always grey areas and you have to balance...everything up, but the 
most important thing is the welfare of the child' (Mary).
However, participants also indicated that decision-making is not always simple 
and that there are a number of other factors that are influential when 
determining the best interests of the child. These included the timescale and age 
of the child, the opinions and advice from experts, parenting abilities and the 
availability and provision of support. These four subthemes are described in 
detail below.
3.4.1 Timescale and age o f the child
All participants spoke about the need to prevent delay in care proceedings in the 
interests of the child and Simon highlighted how often magistrates are reminded 
to consider this:
'in the interests of the child another aspect that we have to think about is the 
delay that all this causes because in the meantime the child is...growing up and all 
the attachment aspects and everything, so you know we're told constantly, which 
is quite right that we can't delay things indefinitely'.
This quote also encapsulates the reasoning behind the need to prevent delay and 
was spoken about by Paul and Simon in relation to the bonds that are formed by 
the child. This reasoning seemed to be based upon an understanding of 
attachment theory and child development, which they referred to.
All magistrates also talked about the age of the child in relation to the timescales 
involved in care proceedings:
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'The problem with assessments is that they take a long time; we're talking about 
months and for a small baby, months is a big chunk of time, not so much for an 
older child' (David).
This quote highlights a common opinion expressed by the magistrates, suggesting 
that with older children (i.e. not babies) delaying a case could be better tolerated. 
Some magistrates also spoke about an increased likelihood that they would delay 
cases in order to gain further information to inform the decision-making process, 
such as by requesting further assessments from experts, if the child involved was 
older. This opinion was also expressed in relation to the bonds that children 
develop, implying that with older children the important time frame may have 
passed. However, with babies there is more opportunity for bonds to be affected 
by the amount of time the child remains with the parent and subsequently there 
is more of a sense of urgency to make decisions.
The outlook for the child involved in care proceedings was also raised in relation 
to the age and timescale of the child:
'if it was a very very young child, baby...local authority would look, could be 
looking at adoption' (Mary).
This quote encapsulates the implication that the consideration of adoption may 
be more likely if the child involved is a young baby.
Magistrates also talked about the need to consider whether or not parents could 
learn new skills or correct concerns regarding their parenting within the child's 
timescale:
'we would need to get an expert's report on the extent of that disability, the 
prognosis as to whether it can be treated and whether that again can be within 
the child's timescale' (Paul).
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3.4.2 Expert opinion
All magistrates talked about the regular involvement of experts within care 
proceedings, although who they considered to be experts varied between 
participants. The term 'expert' was often used in reference to psychiatrists, 
psychologists and medical professionals; however, some magistrates considered 
guardians and social workers to be experts too and Simon said magistrates are 
being 'encouraged more to regard social workers as experts within their own 
right'. He explained that this is because social workers have usually known the 
families for longer and know them better than other professionals who may be 
called upon in care proceedings. They may therefore be in as good or a better 
position than other experts to provide information in care proceedings and inform 
decisions.
Although magistrates talked about the regular involvement of experts in care 
proceedings, Paul implied that if a parent has a learning disability, it is more likely 
that experts will be involved:
'in cases where there is a learning disability and that has been virtually 
established, it is almost certain that experts will be called on to give and rely on 
those experts'.
Participants talked about the various forms of evidence that experts provide in 
care proceedings, including photographs of the child and/or the family living 
environment and reports containing information about the welfare of the child 
and the abilities of the parents to understand and meet the needs of the child. All 
magistrates explained they rely on evidence provided to them in care proceedings 
and that expert advice/opinion forms an influential part of their decision-making.
Mary explained that magistrates would 'have to take the expert advice' and Paul 
stated that 'we can't make decisions without being told from those that should 
know what the situation is'. These quotes encapsulate the opinions shared by 
participants that experts are regarded as being in a position where they should be 
able to report on the circumstances for the child involved in care proceedings and 
accurately represent what the implications are in terms of their welfare.
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Despite it being common for participants to rely on experts to inform their 
decision-making, they had mixed opinions regarding the quality and type of 
information experts had provided in cases they had been involved with. Simon 
raised a common frustration of his in that the 'right' experts were not always 
appointed, i.e. they did not always have the necessary level or area of expertise to 
provide information that would have been helpful in terms of decision-making:
'it was apparent that..whilst she was an expert in learning disability, she had no 
real knowledge or expertise of people with learning disabilities as parents'.
This quote may suggest that Simon has an expectation that experts should have 
sufficient knowledge about parenting if they are involved in care proceedings and 
that they should make reference to parenting in the evidence they provide. It 
may also imply there is a tendency for experts to focus on the label of 'learning 
disability' rather than the person as an individual and a parent. An alternative 
suggestion could be that those appointing the experts do not think to get 
someone with expertise on parenting.
Similarly, Paul explained that as a result of not having the correct expert, the 
information received in care proceedings can at times be 'woolly' and not assist 
the magistrates in their decision-making. Simon and Mary referred to times when 
information had been provided about the person and the nature of their learning 
disability, but with no reference to the impact this could have on the person as a 
parent, what may be helpful to them in terms of support, and the outlook in 
relation to the welfare of the child.
3.4.3 Parenting abilities
All magistrates spoke about the importance of experts in care proceedings 
providing information regarding the abilities of parents to protect and care for 
their children. Participants explained that parenting abilities would always be 
influential in their decision-making. Magistrates referred to the need to 
determine if the parents were able to provide 'good enough parenting' (Paul), 
although Mary explained that this is a 'grey area' and 'for each case it is different 
os to what constitutes "good enough parenting'".
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Magistrates highlighted some common features they had become aware of 
regarding the abilities of parents with learning disabilities to provide 'good 
enough parenting'. One of which was the ability of parents to understand and 
meet the child's needs:
'It's understanding the needs of the child and how to meet them...that tends 
to... come through when learning disabled parents are involved' (Simon).
This was raised by all participants in relation to parenting abilities such as 
weaning, changing and interacting with their children. Despite this being common 
in cases involving parents with learning disabilities, participants seemed keen to 
emphasise that the problems arising as a result of difficulties with parenting were 
unintentional:
'they may not have wanted to feed it egg and chips, but...certainly they had no 
idea about how to bring up the child from the point o f view of weaning and so 
on'(Paul).
Although participants were united in these views, they attributed difficulties with 
parenting to different things. David related difficulties to a 'lack o f ability to multi­
task', a lack of 'confidence' and 'that ability to reflect', whilst Mary related it to 
difficulties with social skills and 'anticipating the needs of others'.
Magistrates also talked about needing to consider the ability of parents to cope 
with the stresses and strains that parenting can bring:
'it is their capacity to cope because in stressful times, how are they going to 
cope?...how do they cope with stress factors?' (Mary).
Mary's quote also reflects the need to look to the future and determine how the 
parent will cope with challenges both in the short and long term. Although Mary 
appeared keen to present herself as adopting an individualistic approach when 
involved with people with learning disabilities, this quote could be seen to reveal
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some uncertainty regarding her expectations of parents with learning disabilities. 
There appears to be an emphasis on a relationship between learning disability and 
stress, as if to suggest that a learning disability may make it more difficult for 
parents to cope with stress. Whilst it is possible that Mary was adopting more 
universal views about people with learning disabilities and stress, Simon seemed 
to normalise the need to consider the abilities of parents to cope with stress in all 
cases, not just those involving parents with learning disabilities:
'particularly as children are getting older and more demanding and...more 
challenging for any parent to deal with and how their...ability to cope in those sort 
of situations'.
David talked about the ability of parents to retain and use new information as 
being influential in his decision-making and implied that an inability to learn new 
skills was a more common factor in cases involving parents with learning 
disabilities:
'I've found in cases where there are learning disabilities...then it's that inability...to 
accept and absorb help because you can't keep on saying to somebody that's how 
you sterilise bottles, you can't keep doing that.
The above quote also encapsulates an experience shared by Simon and Mary, who 
noted the ability of parents to learn new skills as being influential in their 
decision-making. Participants also spoke of the need to consider the scope for 
change in the future and how assessments and reports by experts can be helpful 
in guiding their decisions:
'we get reports that say they can change and they have the capacity, we have to 
go with that' (David).
The abilities of parents to learn new skills and correct issues causing harm or risk 
of harm to the child were often discussed by participants in the context of the 
provision of support.
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3.4.4 Support
Magistrates spoke about the provision and availability of support as being 
influential in decision-making in cases involving parents with learning disabilities. 
Participants suggested that if people with learning disabilities are able to parent 
adequately with support then there is no reason why they should not be given the 
opportunity to do so:
'can the parents with help be able to parent the child and if that's the case then 
there is...no reason why the parents with a learning disability shouldn't be able to 
parent with assistance' (Paul).
However, magistrates also agreed that some levels of support are unrealistic or 
unreasonable. This was highlighted by Paul who went on to say:
'but if that assistance should require 24 hour care then logic says (tut), well then 
no...that's too much'.
David, Paul and Simon made reference to unrealistic levels of support in relation 
to financial restraints affecting services providing support, such as the local 
authority. It was suggested that as support is costly, it cannot be available in an 
endless and timeless supply. Additionally, David and Simon identified that the 
support required is not always available to parents and there are limits restricting 
how much support can be provided:
'the help...at some stage will have to be withdrawn just because it will have to and 
there's a limit to how much you can put in' (David).
It seemed that if the required levels of support were regarded as too high and 
therefore unrealistic, this would influence the magistrates to be more likely to 
remove the child from the parents and consider more permanent options such as 
adoption.
Although there was agreement that some levels of support are unrealistic, what 
constituted a 'realistic level o f support (Simon) differed between participants.
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Paul considered acceptable levels of support as equivalent to those provided by 
health visitors in which an 'occasional visit perhaps from a social worker' is offered 
to the parents to see how they are getting on. In contrast, David and Simon 
regarded reasonable levels of support to entail teaching and training parents how 
to learn new skills and visiting the parents to 'keep an eye on what you're doing, 
who can make sure that you've done the things that you need to do' (David).
As well as considering the support on offer from services when making their 
decisions, magistrates also talked about the influence of the availability of support 
from other arenas:
'there's also a factor...of wider family...whether it's their parents or brothers or 
sisters...and you're looking at..what level of support is available from them...which 
can also have an influence on whether the parents are able to bring up the child or 
not' (Simon).
This seemed to be a shared experience for the magistrates who emphasised the 
importance of determining other means of providing parents with support, 
especially as these would not entail financial restraints and could be provided long 
term throughout the child's life. Having such support available from people's 
families appeared to make magistrates more comfortable in deciding that the 
child could remain with the parent(s).
This apparent security that support from the extended family gave to magistrates 
when allowing the child to remain with parents was counterbalanced in situations 
where they believed that the support needed was not going to be available or 
would be too difficult to find:
'the temptation is to put it into the 'too difficult' box and say, 'okay, they can't do 
it' and...you come to the conclusion that the support they need isn't simply going 
to be there, rightly or wrongly and...you know without that sort they simply can't 
bring up a child on their own without the support they need' (Simon).
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Simon explained that finding the 'right' support can be a difficult process as it is 
difficult to determine what that support would be, as well as who could provide it. 
He also suggested that consequently children may be removed from their parents 
unnecessarily and, as well as suspecting this may have happened in the past, 
Simon also implied that had the 'right' support been available, the parents may 
have been able to care for their child:
'you suspect that there are cases where children are taken into care with learning 
disabled parents that with the right level of support or experts could stay with 
their parents'.
3.5 Theme 3: Self characterisation within the system
This theme encapsulates the way participants appeared to characterise 
themselves within the care proceedings system. It is divided into three 
subthemes including how magistrates regarded their level of knowledge about 
learning disabilities, the roles they adopt within the system and their views about 
training regarding people with learning disabilities. The ways they characterised 
themselves within the system appeared to relate to how they viewed people with 
learning disabilities and how they perceived others to view people with learning 
disabilities, thus linking in with the themes above.
3.5.1 Knowledge
'I'm just a lay person and the knowledge / have is just through experience. I've had 
no formal training in it and I'm not a clinician or anything like th a f (Simon).
Simon's quote captures a desire shared by Paul and David to highlight their 
positions as lay people. They explained that as a result their knowledge about 
learning disabilities was limited and not 'clinical' (Paul). By drawing attention to 
their position as lay people, it appeared that these magistrates were emphasising 
how they characterise themselves within the care proceedings system as not 
being an expert. These participants may also have wanted to justify or account 
for any inaccuracies they presented in their accounts about learning disabilities, 
so as not to be judged negatively.
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Although Simon and Paul seemed to regard their knowledge as limited, David's 
account did not present him in this way. His experiences of working as a special 
educational needs teacher meant he had been exposed to a different type of 
information regarding learning disabilities. This was highlighted when he talked 
more in detail about the different areas of functioning that may be affected in 
learning disabilities and his familiarity with Wechsler scores/scales. He also spoke 
about how this knowledge had affected his role as a magistrate:
7 find it o lot easier to break things down into little bits and to use appropriate 
language'.
David regarded his more in-depth knowledge of learning disabilities as allowing 
him to adapt his skills to suit the needs of individuals involved in care proceedings 
and he also saw himself as more confident than some of his colleagues to do this. 
Although Simon regarded his knowledge of learning disabilities as limited, he also 
appeared to identify himself as being different to other magistrates:
'the majority of magistrates that sit in family cases don't have...even the 
experience that /  have and so...you have to work on the assumption that 
magistrates dealing with such cases don't have any knowledge or experience'.
So, even though Simon portrayed himself as having limited knowledge about 
people with learning disabilities, he implied that it was likely he had more 
knowledge or experience of people with learning disabilities compared to other 
magistrates involved in care proceedings. This could be likened to the 
experiences outlined earlier by Simon, Mary and David through which they have 
developed awareness of the complexity involved in learning disabilities, whilst 
they perceive that others fail to appreciate this.
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3.5.2 Role as a magistrate
Throughout the interviews, participants' accounts provided an insight Into how 
they viewed their role as a magistrate. However, this appeared to differ between 
participants and appeared related to the amount of experience they have had 
with people with learning disabilities.
Simon, David and Mary portrayed themselves as bringing something different to 
care proceedings when compared to some other magistrates:
7 can bring a dijferent perspective to the discussion and raise things that other 
people may not be aware of and perhaps also draw attention to information that 
we might need to know particularly...the fact that people with learning disabilities 
are very individual and we need to know...about their individual learning disability 
and capabilities rather than adopting a broad brush approach' (Simon).
This quote encapsulates how Simon views himself to be different to other 
magistrates and he related this to awareness he had developed about the 
complexity involved in learning disabilities. He implied that other magistrates do 
not draw attention to the parent as an individual as they view people with 
learning disabilities together in a non-differentiated group.
As well as considering himself as bringing something different, Simon also drew 
attention to a more active role that magistrates are now being encouraged to 
adopt:
'in the past, experts were instructed and given a very...general brief as to what 
courts or people wanted to know, but I think now we're being encouraged to be 
much more specific and asking more direct, specific questions as to what 
information we want'.
This experience related to Mary and David's accounts which portrayed them as 
taking on more active interactions with experts as well as the parents involved in 
care proceedings. David talked about presenting himself as an 'idiot' to experts to 
get them to explain their reports without the use of jargon so as to ensure that
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parents had understood what had been said during proceedings. Whilst the use 
of the term 'idiot' could be viewed as unfortunate as it may suggest that David 
views people with learning disabilities as idiots, it seemed more likely that he was 
referring to the need for everyone to have a 'dummies guide' in order to 
understand the content of expert reports.
As well as being more directive in her role when interacting with experts, Mary 
spoke about taking on a role in which she could question or challenge experts; for 
example, when she had not received the information she hoped for from experts 
or when she thought the parents involved had been disadvantaged due to the 
views of others. Mary highlighted this through her account of being involved in a 
case in which the panel thought the family's needs had not been considered 
thoroughly. As a result of taking on a more active role, Mary felt able to question 
the information she had received from the experts and the panel decided not to 
remove the child:
'we actually did not make an order. We were actualiy taken to appeal; the appeal 
was eventually dismissed, so the father kept the child; so we felt that actually that 
was a major triumph'.
In contrast, Paul did not talk about bringing anything different to his colleagues 
and instead seemed to portray himself as taking on more of a passive role; being 
told what to do by experts, rather than taking advice from them:
Paul: 'we don't have that expertise; we rely on those people. We can ask them 
questions. Sometimes the medical practitioners' reports are worse...are not very 
good and not very helpful, because we're looking for somebody...to be specific and 
point us in a direction and a woolly report and a 'maybe' type of report is no good. 
So in essence we rely on the experts that...we're given'
Interviewer: 'so you're influenced by the professional feedback that you receive?'
Paul: 'well yes, it's the evidence we need to look at. We can't make decisions 
without being told from those that should know what the situation is'.
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It is possible that this more passive role could be related to the lack of knowledge 
and awareness that Paul had regarding the complexity involved in learning 
disabilities, as without this he would not be able to identify a need to take on 
more of an active role,
3.5.3 Training
Participants spoke about teaching or training they have received regarding people 
with learning disabilities through their professions and some spoke about this 
through their role as magistrates. Discussions highlighted that some elements of 
training as a magistrate are formal and mandatory, whilst others are like extra­
curricular activities usually arranged through local areas or by the Magistrates' 
Association.
Most formal training focused on elements of the law; however, less formal 
training had focused on areas such as child and brain development and, within 
this, some information had been provided on how a learning disability may arise. 
Despite this, it was a shared experience for participants not to have received any 
mandatory training or to have been directed to any guidance or government 
initiatives regarding people and parents with learning disabilities:
'we have on odd occasions had bits of training...to try and give us a bit of insight, 
but it's not part of the forma! training; it's just something that we've arranged' 
(Simon).
Simon's quote reflects the limited amount of training that participants spoke of 
receiving as magistrates regarding people with learning disabilities. It also 
captures a shared experience for David and Mary regarding the content of the 
training, suggesting that what they had received was quite general.
Simon, Mary and David expressed a 'real need for training' (Mary) for magistrates 
to receive more information on learning disabilities:
'getting people to understand the whole range of learning disability, because it's a 
spectrum' (David).
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This was raised in relation to the need for magistrates to become aware of the 
spectrum involved in the area, although participants also acknowledged that 
providing magistrates with an in-depth understanding of learning disabilities 
would be unnecessary. David also explained it would be helpful for the 
magistracy to receive training on being involved with people with learning 
disabilities:
'what we don't get is training on actually how to talk to people and how to cope 
with them, in a way that isn't patronising and so that you're assured that they 
understand what you say'.
David's quote captures views expressed by Simon and Mary, who related the need 
for more training to the role magistrates could take on within care proceedings. 
These participants seemed to believe that if magistrates had more training about 
learning disabilities then they too may adopt a more active role:
7 do think there is a need for some sort of training...on broad aspects of learning 
disabiUties...so that they ore actually aware of...as...! hope I have become, in terms 
of trying to ask the right questions when you get an individual case and to look at 
specific learning disabilities and what experts you need and what questions you 
need to ask' (Simon).
This quote captures how the knowledge Simon had received about people with 
learning disabilities had allowed him to take on a more active role when 
appointing experts and gaining the information needed in order to make 
decisions. This was also encapsulated in the interview with Mary who referred to 
the possibility of magistrates gaining different skills following training:
7 think it would make magistrates question and challenge...both local authorities 
and...experts because it comes from a point o f view of understanding and 
knowledge, whereas if  you know nothing about a subject you don't challenge'.
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Mary and Simon also seemed united in their opinions that training could be 
helpful in changing the way people with learning disabilities may be viewed by 
others. They expressed their hopes that training would allow some of the 
assumptions about people with learning disabilities to be dispelled:
'there ought to be more training so that..magistrates can actually understand 
how people with learning difficulties can live independently...but depending 
on...their disability...how that impacts on their ability to look after others' (Mary).
Although Simon, David and Mary raised a need for more training, Paul did not and 
in contrast, he appeared to regard there not to be a need for training:
'renowned psychologists and psychiatrists and people with an enormous amount 
of experience on brain development...tell us how...people's learning disabilities 
arise, but actually to identify them and work with them because of the way that 
we deal with cases we haven't had very much'.
Paul appeared to imply there was no need for training in the area of learning 
disabilities, due to the ways magistrates deal with cases. This may relate to how 
Paul viewed roles, where the expert holds a more specialist knowledge and 
position and magistrates are told how to make their decisions.
4. Discussion
4.1 Limitations of the study
The participants in this study cannot be regarded as representative of the English 
magistracy; however, IPA does not set out to achieve this (Smith et al., 2009). 
Instead, IPA aims to adopt an idiograpbic approach in which a small number of 
participants' experiences can be explored in-depth (Ibid). Caution must therefore 
be taken when considering generalising beyond these participants especially as 
the conclusions drawn have been affected by my role as researcher. Despite this, 
Smith and Osborn (2003) have suggested that findings from one sample may be 
relevant to studies that have included similar samples. Smith et al. (2009) also 
propose that an extension of the findings can be considered through theoretical
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generalisability, in which the findings are assessed in relation to the researcher's 
or reader's personal and professional experience and knowledge, and claims in 
the literature. Links with the existing literature will be drawn upon and the 
findings reflect similarities of the case that I was involved with and some of my 
field supervisor's experience within this area. Feedback from two participants 
also suggests that the themes represent their experiences. As such, it is hoped 
that the findings from this study may contribute to and enrich the understanding 
of the experiences of magistrates making decisions in care proceedings Involving 
parents with learning disabilities.
One significant caution in this study is that the findings are based on only four 
volunteers. Whilst a potentially vast number of magistrates were contacted for 
the purposes of the study, most did not respond. Although there may be various 
reasons why others did not wish to participate in the study, the response from the 
Executive Committee reflected some concerns held that generalisations would be 
made about the magistracy and they would have to defend their position. Whilst 
efforts were made to reassure the committee that this was not the aim of the 
research, this could reflect the level of sensitivity this area of interest involves. It 
is therefore important to consider the issue of social desirability response bias 
that may be present in this research (Van de Mortel, 2009), in which participants 
may have presented responses desired to reflect a favourable image of 
themselves or to gain social approval.
Given the sensitive nature of the area of research, it is possible that those 
magistrates who participated may have been concerned about needing to present 
responses that reflected positively on them as individuals and as magistrates. 
Although this is possible, I do not believe this is entirely true as most participants' 
accounts in this study included examples of practice which would not reflect 
especially positively on the magistracy and others involved in care proceedings. 
With this in mind, it may be that some of those who participated in the study 
were striving to take on a more evangelical or advocacy role for people with 
learning disabilities, as their accounts seemed to reflect a sense of injustice that 
may affect this client group. Indeed, it is perhaps significant that three of the four 
participants saw themselves as different to the majority of their colleagues; as
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lone voices trying to change a system. At times, it felt like participants were 
looking to me as a researcher to try and make change for parents with learning 
disabilities and participants may have had their own expectations about how the 
findings of the research might be used or what they could do to achieve change. 
As a result, participants may have been keener to emphasise cases In which they 
regarded there to be injustice or make wider generalisations about others 
involved in care proceedings and their views about parents with learning 
disabilities. This should therefore be taken into account when considering the 
findings and may give further emphasis to the caution that should be taken when 
generalising beyond the individual accounts. However, it should be noted that 
self-selection methods in research recruitment are always said to include an 
inherent bias (Dallos & Vetere, 2005).
With these things in mind, future research may consider using more anonymous 
methods of gaining responses in order to try to account for some of these factors. 
Now that this initial study and others have been undertaken and tentative 
commonalities are being discovered, more top-down approaches to data 
collection may be used.
4.2 Main findings and links with existing literature
Whilst keeping the limitations of this study in mind, the main findings and links 
with existing literature will be outlined in the context of the small and possibly 
atypical sample of magistrates in this study.
4.2.1 Learning disability as a continuum
The results of this study highlighted that most participants conceived of people 
with learning disabilities as being very individual, noting that any impact on 
parenting would be dependent on the severity of the learning disability. Most 
participants appeared to regard the area of learning disabilities as multi-faceted 
and complex and related this to their experiences with people with learning 
disabilities. Experiences had allowed them to develop an awareness of the 
diversity a diagnosis of a learning disability can entail. These findings are in 
contrast to the literature suggesting that some people within the child protection 
system may hold stereotypical views about people and parents with learning
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disabilities (Tarleton et al., 2006, Booth & Booth, 2004a) and may reflect the 
perhaps atypical nature of the sample of magistrates involved in this study. 
However, in contrast, Paul reported 'no real' experience with people with learning 
disabilities, which seemed to affect his perceptions of certain groups of people 
with learning disabilities (i.e. those with Down syndrome). Participants also 
described being within a child protection system and society where the views held 
underestimate the complexity and diversity involved in learning disabilities. These 
participants also highlighted the impact this has had in cases, in which parents 
had been 'set up to fail' or put in the 'too difficult box' by not being offered the 
'right' support, or any. This is strikingly similar to the findings of McConnell et al, 
(2002) in Australia in which magistrates reported a tendency to put parents with 
learning disabilities into the 'too hard basket' and the study by Booth and Booth 
(2004a) in which it was acknowledged a lack of support could account for parental 
failure. The findings from this study therefore highlight that universal and 
stereotypical views may exist within the child protection system and society 
regarding people with learning disabilities being 'eternal children' and unable to 
parent (McConnell & Llewellyn, 2000) and gives support to literature with similar 
findings. These findings could be explained by the fact that three of the 
magistrates in this study seemed to regard themselves as somewhat different to 
others involved in the child protection system and society.
Findings in this first theme may be understood in relation to stereotypes and the 
contact hypothesis which 'suggests that under certain conditions, direct contact 
between members of different groups can reduce intergroup stereotyping, 
prejudice, and discrimination' (Allport, 1954, cited in Smith & Mackie, 2007, 
p. 176). Therefore, those participants who had more contact with people with 
learning disabilities may have been subjected to experiences which demonstrated 
the heterogeneity involved in learning disabilities. In turn, this may have 
enhanced their knowledge and undermined any tendencies for them to rely on 
stereotypes about people with learning disabilities and their parenting. This may 
suggest that these participants might be less likely to make generalisations 
regarding all individuals who have the label 'learning disability' in their decision­
making in care proceedings.
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4.2.2 Determining the best interests o f the chiid
All participants spoke of the welfare of the child being of 'paramount' Importance 
and a need to prevent delay in care proceedings so as not to negatively affect the 
welfare of the child. Participants also indicated a greater sense of urgency in 
cases involving babies and suggested permanent placements outside of the family 
home are sought more often in such cases. These findings may correspond to The 
Children Act (1989) which is the main framework guiding magistrates' decision­
making and places 'paramount' importance on the welfare of the child and the 
need to prevent delay. They are also similar to the findings of Sheehan (1999) and 
Booth and Booth (2004a) who found similar factors were influential in decision­
making. In turn, these findings may add weight to some of the literature 
regarding higher removal rates of babies involved in care proceedings of parents 
with learning disabilities and the pressure that professionals are under to seek 
permanent placements when children are so young.
In the current study, the influence of expert opinion was also described by 
participants and their involvement was seen as more likely in cases involving 
parents with learning disabilities. Although participants spoke of relying on 
experts, there were mixed opinions about how influential expert opinions were 
and the skills of the experts. Expert opinion was also found to be influential in the 
studies by Sheehan (1999) and McConnell et al. (2002) with magistrates in 
Australia. This similarity helps to highlight the important role experts may play in 
decision-making in care proceedings in England. Having to rely on experts who 
may be inexperienced or ill-equipped raised in this study also lends support to the 
suggestion that professionals involved in child protection may not always have the 
necessary skills or knowledge to assess or support parents with learning 
disabilities (Tarleton etal., 2006).
The current study found that parenting abilities were described as influential in 
decision-making. In particular, abilities to understand and meet the needs of the 
child; abilities to cope with stresses of parenting as the child gets older; capacity 
to accept support and develop new skills and the need to meet such demands in 
relation to the timescale of the child. These findings are similar to those of 
McConnell et al. (2002) in which Australian magistrates spoke of the influence of
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parents to 'lift their game' in their decision-making and the study by Booth and 
Booth (2004a) in which judges and lawyers suggested that parental abilities to 
learn new skills and comply with services may influence removal rates of children 
of parents with learning disabilities. However, the findings from the current study 
also seem to provide new information about the specific parenting abilities that 
magistrates in England may focus on when determining the best interests of the 
child, particularly coping with stresses as children get older.
The provision and availability of support was also described as influential in 
participants' decision-making in the current study, however, the levels of support 
deemed appropriate varied between participants. Participants highlighted the 
need to seek support from other sources outside of the local authority and it 
seemed that allowing a child to remain with the parent would be better tolerated 
if support was provided through these channels. Some participants also drew 
attention to experiences in which the support parents required was deemed to be 
too complex to identify or provide. As a result there was suspicion that children 
may have been removed from their parents unnecessarily. These findings are 
similar to those by McConnell et al. (2002) and Booth and Booth (2004a) in which 
the provision and availability of support was referred to as being influential in 
decision-making. The participants in these studies also proposed that if support 
required was deemed to be too intensive that children may be removed from 
their parents unnecessarily. However, the need to consider if serious attempts 
had been made to provide parents with support was not raised in the current 
study as was done in the study by McConnell et al. (2002).
The findings in this theme indicate that a number of heuristics may be relied upon 
when determining the best interests of the child, such as: 'delay should be 
avoided', 'experts should be consulted', 'parents need to show they can 
understand and meet the needs of their child' and 'parents should be offered 
support'. However, the specific nature of the heuristics seemed to be different 
for those participants who had more experiences with people with learning 
disabilities and Paul who had limited experience. This difference was reflected, 
for example, in participants' views about what constituted 'reasonable' levels of 
support. These findings, in turn, suggest that heuristics relied upon in decision­
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making may be more valid i.e. in keeping with current national policy, if 
magistrates have more contact with people with learning disabilities.
4.2.3 Self-characterisation within the system
The effect of contact with people with learning disabilities also appeared to 
influence how participants characterised themselves within the care proceedings 
system. Although most participants recognised their knowledge about learning 
disabilities was not 'clinical' or 'expert', some acknowledged it was likely their 
knowledge was greater than other magistrates involved in care proceedings. As a 
result of having developed more knowledge or awareness of people with learning 
disabilities being individual, this seemed to enable or encourage these 
participants to take on a different role to other magistrates. This facilitated a 
more active role in terms of directing or challenging experts; drawing attention to 
information required about the parent as an individual, rather than allowing 
others to adopt a 'broad brush' approach, and abilities to interact with the 
parents themselves. These participants also raised a need for training magistrates 
about the diversity involved in learning disabilities and how to interact with 
parents with learning disabilities in care proceedings. It was proposed that more 
knowledge would provide magistrates with the awareness and skills needed to 
interact with experts in a more active role; in terms of gaining the information 
needed to make their decisions. It was also suggested that training might help 
reduce some of the assumptions that magistrates might make about all people 
with learning disabilities as parents. Whilst the need for training was raised by 
participants in the study by Sheehan (1999), the findings in this study appear to be 
new to this area as they provide information about the impact that training could 
have on the role of magistrates in England.
The results in this theme may also be understood in relation to stereotypes, as 
there appear to be a number of ways people can try to overcome the effects of 
stereotypes. It has been suggested that although stereotypes may be activated, 
people can make conscious efforts to avoid thinking about them, revise or correct 
any of their judgements they think could have been influenced by stereotypes, 
and actively expose themselves to information that is 'counterstereotypic' (Smith 
& Mackie, 2007). However, it is reported that it is only in exceptional
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circumstances that those making judgements will adopt 'more strenuous 
processing of individuating information' and that motivation to expend this effort 
is required to rely on stereotypes less (Fiedler & Bless, 2001, p.l30). In the 
current study, it seemed that those participants with more experiences with 
people with learning disabilities have become aware of the tendency for people to 
rely on stereotypes about people with learning disabilities as a group, and as such, 
have becorpe motivated to avoid making stereotypes themselves.
4.3 implications for clinical practice and organisations
4.3.1 A need fo r  training
Participants in this study reported valuing training they have received as 
magistrates; however, an absence of training regarding people with learning 
disabilities was highlighted. Participants raised a need for more information 
regarding the diversity involved in learning disabilities and how to interact with 
parents with learning disabilities in care proceedings. Magistrates may therefore 
benefit from receiving training about the spectrum involved in learning 
disabilities, other difficulties commonly experienced such as poverty and social 
exclusion and the impact such things could have on parenting abilities, and their 
involvement in care proceedings. Providing such information could help 
discourage magistrates from grouping all people with learning disabilities together 
and reduce reliance on stereotypes in their decision-making. Training could also 
develop magistrates' awareness of the type of information they require about the 
parents involved to make their decisions and when the information they receive is 
unhelpful; enabling magistrates to be more directive with experts. This would be 
of particular importance if magistrates are indeed being expected to take on more 
of an active role in care proceedings.
A recommendation would be for training to involve people with learning 
disabilities, as research has shown that contact is now widely used for overturning 
biased and stereotyped views regarding other groups and their members (Turner 
et a!., 2007). It is important to note, however, that there is the potential for 
negative consequences to arise as the result of contact e.g. exacerbating prejudice 
(Brown, 2001). Appropriate conditions are therefore said to be important when 
trying to use contact as an intervention. These are thought to involve: contact
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with individuals who are seen as typical or representative of their group i.e. not 
exceptions to the rule, and interaction to be made at an interpersonal rather than 
at a group level [Ibid). It is hoped that under these conditions people will gain 
more information and knowledge about the diversity within groups, which will 
then be embedded in their memory and drawn upon when making judgements.
If actual contact is not possible, research has also demonstrated that extended 
contact (i.e. knowledge that people from one group have friends with people 
from a different group) or imagined contact (i.e. imagining contact with members 
of a different group) may be helpful in improving intergroup attitudes and 
relations (Ibid). Hence, hypothetical scenarios regarding parents with learning 
disabilities may be beneficial in training or disclosures of more personal 
experiences with people with learning disabilities.
Training could also include information regarding errors or cognitive biases that 
can be involved in decision-making as it has been suggested that 'errors can be 
reduced if people are aware of them and strive consciously to avoid them' 
(Munro, 1999, p.756).
4.3.2 Involvement of'experts'
Participants indicated that 'experts' were regularly appointed in cases involving 
parents with learning disabilities and experts included psychologists. The findings 
highlight the importance placed on the role of experts in decision-making in care 
proceedings; in particular their opinions expressed in reports. As such, experts 
should remain mindful of information included or not included in their reports 
and how this may be used in the future. This also applies to professionals working 
in National Health Service (NHS) adult learning disability or children and families 
teams who may be involved in child protection, as their reports may be requested 
or drawn upon during care proceedings (BPS, 2007a).
The findings also suggest that experts should not assume that magistrates know 
anything about learning disabilities or have had contact with this client group 
before. It may therefore be helpful for experts to provide as much information as 
possible in their reports, particularly regarding the specific nature of the learning
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disability and the individual being reported on, even if this has not been 
specifically requested. This may help to indirectly educate magistrates and 
increase awareness of learning disabilities, whilst trying to ensure that the 
individual's needs are being recognised. A further recommendation would be for 
psychologists to refer to the BPS (2007b) Psychologists as expert witnesses: 
guidelines and procedure for England and Wales if they are requested to produce 
reports for care proceedings.
4.3.3 Parenting assessments and interventions
In relation to the need to prevent delay in care proceedings, it would be essential 
for professionals completing assessments and interventions to keep this in mind. 
This may be particularly important in cases where the parent has already had a 
child removed; as it has been found that young babies may be removed 
permanently from parents if there have been child protection concerns with 
previous children (Booth & Booth, 2004a). The completion of earlier assessments 
and training with parents with learning disabilities has been recommended by 
Ward and Tarleton (2007) who note the extra time people with learning 
disabilities may need to learn new skills and generalise them to less familiar 
settings. As has been recommended, parenting assessments and support should 
also be adapted to suit the needs of the parent (e.g. given more time and avoiding 
out-of-home placements) (McGaw & Newman, 2005). A recommendation would 
be for professionals to refer to good practice guidance on working with parents 
with learning disabilities (DfES & DH, 2007).
4.3.4 Finding the 'r ig h t support
With regard to the influence of support in decision-making, it is essential that 
steps are taken to identify the support needs of parents with learning disabilities 
and where the most appropriate providers of this support might be. This is 
especially important as the number of people with learning disabilities becoming 
parents is likely to increase in the future and the need to offer the 'right' support 
has been emphasised in recent UK studies, government initiatives and legal 
frameworks, which state that the need for support should not impede the 
person's right to parent. Tarleton and Ward (2007) suggest that for assessments 
to be most useful in identifying the parents' support needs they should 'be based
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upon competency (rather than IQ)', 'to take account of parents' existing skills' and 
'be holistic and pay attention to the family's wider social context' (p.26). The 
authors also report that staff supporting parents with learning disabilities should 
start one-to-one work with parents in the 16^ *^  week of pregnancy.
4.3.5 Parents with iearning disabiiities
Although the results of this study do not have any direct implications for parents 
with learning disabilities, there may be some indirect implications. The findings 
of this research may have an impact on the participants and how they act in care 
proceedings and when making decisions. It is hoped they continue to make 
decisions in the best interests of the child, whilst considering how best the 
parents' needs can be assessed and supported. It is also expected that if some of 
the implications are addressed, especially the provision of training for magistrates 
regarding learning disabilities, this may too have an impact on parents with 
learning disabilities involved in care proceedings.
4.4 Implications for future research
Although this study aimed to recruit a relatively homogeneous sample, anyone 
between the ages of 18 and 70 can become a magistrate and applications are 
encouraged regardless of gender, ethnicity, religion or sexual orientation 
(Judiciary of England and Wales, n.d.). Additionally, magistrate panels aim to 
include a mix of age, gender and ethnicity to 'bring a broad experience of life to 
the bench' (/bid), so it may be worth exploring a more diverse sample in future 
research.
The focus of this study explored the experience of decision-making by magistrates 
in care proceedings involving parents with learning disabilities. A further study 
could therefore examine the contrast with non-learning disability cases. In this 
study participants were also not required to provide detailed information about 
parents' learning disabilities or specify if they were referring to cases involving 
single-parents or two parent families, so further exploration with such factors in 
mind could be considered.
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Decisions in care proceedings by magistrates are always made within the context 
of a panel and ultimately the decision is shared equally. Further studies could 
therefore involve magistrates in groups or panels as it may be that decision- 
making in such groups differs to decisions that individuals would make alone. 
Indeed evidence from social psychology would support this (e.g. groupthink and 
group polarization) (Smith & Mackie, 2007). Such findings could potentially be 
more representative of how things happen in the real world.
Although a need for training to be given to magistrates regarding learning 
disabilities was raised, along with suggestions for the content of future training, it 
may be helpful to explore this with larger samples of magistrates. It may be of 
use to determine the level of knowledge that magistrates have about learning 
disabilities and some of their views or perceptions so training may suit their 
needs. This could help ensure that training offered is as helpful as possible to 
magistrates, particularly if they are to take more of an active role in care 
proceedings. Further research could also explore the impact that education 
about learning disabilities might have on magistrates' views about people with 
learning disabilities as parents and their decision-making.
4.5 Final reflections
Throughout this process I have made efforts to remain mindful that my passion 
for this area of research arose following an experience in which I felt a mother 
with learning disabilities had been treated unfairly and discriminated against, but 
that this experience was not representative of all parents with learning disabilities 
involved in care proceedings. I was aware I may have taken on an advocacy type 
role for parents with learning disabilities and wanted to facilitate change through 
research I completed if there was any way I could achieve this. I was also wary 
that the passion I had developed could make me biased during the research, in 
terms of the literature I drew upon and rejected, and the interpretations I made 
about the participants' experiences. As a result I strove to ensure that steps were 
taken to assess and enhance the validity of the research. These included keeping 
a reflective journal, having regular meetings with my academic supervisor, 
discussing literature and the findings with my field supervisor and sharing my 
thoughts and feelings with the qualitative group at university.
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These strategies were particularly useful following the first interview with Paul, 
when I experienced frustration and anger about some of the views and 
experiences he had shared as I was concerned about the consequences these 
might have had for parents with learning disabilities (i.e. they may have been 
discriminated against). This feeling was followed by relief and hope during 
subsequent interviews in which the participants appeared to regard parents with 
learning disabilities somewhat differently and adopt a different approach during 
care proceedings. Although these feelings were present, I believe the strategies I 
adopted helped to ensure that I remained balanced in my role in the research. I 
also remember my feelings towards Paul changing during the analysis when I 
focused on a quote by Simon who said 'it's just they've got no reason to know any 
different' and I realised this was actually very true and that my feelings of anger 
were particularly unnecessary as Paul was not to blame; he had just not had the 
experiences or knowledge that may have altered his views.
4.6 Conclusions
This research has explored the views and perceptions of family court magistrates 
regarding people and parents with learning disabilities. It has also investigated 
factors that are or have been influential in their decision-making in care 
proceedings involving parents with learning disabilities. As such, it has started to 
address an area of research that has so far been lacking in England. The influence 
of stereotypes and the contact hypothesis (Smith & Mackie, 2007) have been 
particularly helpful in thinking about the views that people have about parents 
with learning disabilities and how this may affect them in their role as a family 
court magistrate and their decision-making. Finally, some implications have been 
made as a result of the findings and some suggestions for future research, 
especially in relation to the suggestion that family court magistrates may benefit 
from training regarding learning disabilities, and specifically, parenting in this 
context.
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Appendix 1: Welfare checklist 
from Children Act (1989)
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Welfare checklist from The Children Act (1989)
•  '(a) the ascertainable wishes and feelings of the child concerned
(considered in the light of his (sic) age and understanding);
•  (b) his (sic) physical, emotional and educational needs;
•  (c) the likely effect on him (sic) of any change in his circumstances;
•  (d) his (sic) age, sex, background and any characteristics of his which the 
court considers relevant;
•  (e) any harm which he (sic) has suffered or is at risk of suffering;
• (f) how capable each of his (sic) parents, and any other person in relation 
to whom the court considers the question to be relevant, is of meeting his 
(sic) needs;
• (g) the range of powers available to the court under this Act in the
proceedings in question' (1(3)^, Children Act, 1989).
Numbers in brackets Indicate section number and part of the Act.
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Appendix 2: Detailed 
information on Section 8
orders of the Children Act
(1989)
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Detailed information on the Section 8 orders of The Children Act (1989)
•  '"a contact order" - requiring the person with whom a child lives, or is to 
live, to allow the child to visit or stay with the person named in the order, 
or for that person and the child otherwise to have contact with each 
other;
•  "a prohibited steps order" - that no step which could be taken by a parent 
in meeting his parental responsibility for a child, and which is of a kind 
specified in the order, shall be taken by any person without the consent of 
the court;
•  "a residence order" - settling the arrangements to be made as to the 
person with whom a child is to live; and
• "a specific issue order" - giving directions for the purpose of determining a 
specific question which has arisen, or which may arise, in connection with 
any aspect of parental responsibility for a child' (8(1) Children Act 1989).
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Appendix 3: Further 
explanatory notes regarding
recruitment
Laura Kollinsky Volume 1 208
Research Dossier URN: 6042731
Explanatory notes regarding recruitment
•  The Magistrates' Association is a membership body covering England and 
Wales. It is not compulsory for magistrates to be members of the 
association, however, 73% of all 28,000 magistrates in England and Wales 
are currently members. It has not been possible to determine how many 
of these members act as magistrates in family proceedings courts.
•  Contact was initially made with the Magistrates' Association in order to 
discuss requirements for ethical approval. After no responses were 
received via the courts that had been sent information about the research 
by post, the Magistrates' Association offered to circulate information 
about the research by email. Information was circulated by the 
Magistrates' Association to all 13 members of the Family Courts 
Committee (who have been selected to take charge of family court 
matters within the association), with the request that the information 
then be passed on to other family court magistrates in their 
constituencies. Unfortunately it has not been possible to determine how 
many people this information was circulated to as this was done through 
intermediaries (as was advised by the University of Surrey Faculty of Arts 
and Fluman Sciences Ethics Committee).
•  Following the very small response rate during the research (i.e. only four), 
magistrates who had already participated in the research were asked to 
circulate information about the research to other magistrates in their 
constituency. Whilst three participants circulated the information by 
email to other family court magistrates in their constituencies, one 
participant decided to do this via the Executive Committee in their 
constituency. This was done by the participant to determine if the 
committee approved of the information being circulated to other family 
court magistrates (even though the Magistrates' Association did not deem 
this to be necessary). As this happened during a very late stage during the 
research process and as the other participants had circulated the 
information about the research, contact was not made with other
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Executive Committees representing the courts that the other participants 
were involved with.
A number of Executive Committees exist within Her Majesty's Court 
Service and have been set up to oversee and provide guidance in relation 
to matters within courts. Every court has a connection with an Executive 
Committee but may not have one located within the court.
80 copies of information about the research were sent by post to four 
family proceedings courts within Surrey and Greater London as it is 
estimated that approximately this number of magistrates act within these 
courts. However, it is not known how many magistrates received 
Information about the research as information sent by post was also 
circulated via intermediaries.
It has not been possible to determine the ratio of male to female family court 
magistrates in England and Wales. However, the Magistrates' Association did not 
think that the ratio involved in this research i.e. 3 males: 1 female, was 
representative of that in England and Wales. When considering the 
representativeness of ratios, attention should be paid to the fact that magistrate 
panels aim to have a balance of gender.
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Appendix 4: Email 
correspondence with Executive
Committee
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Response received from the executive committee foliowing a request made for 
their assistance in recruiting participants. This request was made by a 
participant from the study during an executive committee meeting they 
attended at the court.
Dear Ms Kollinsky,
I write further to the executive committee meeting on the 28^  ^January at which 
your request for assistance was discussed. The Committee felt that they did not 
have sufficient information to make a decision as to whether or not to participate 
in your project. They would like much fuller information than your brief synopsis 
provided. It was not clear what sort of information they would be expected to 
provide. They were very unhappy with the concept of being asked questions 
about cases without being prepared and having notes to refer to, which would 
necessitate advance notice that the interviews were to take place, and there 
would have to be a long lead up time to ensure that they had actually dealt with 
cases in the category in which you are interested. In addition it is not clear how 
the information is to be presented and for what purpose and concern that the 
numbers of magistrates you were proposing to speak to is so small that they 
cannot fairly be said to be representative of the Magistracy as a whole nor a 
forensic examination of their (meaning the Magistracy as a whole) thoughts about 
the process in order to draw any meaningful conclusions.
They were willing to invite you to address them at their next meeting, but I accept 
that is probably too late for you as the next one is not until the 12‘  ^may. If you do 
want to come and address them I can try to arrange an earlier meeting for you 
with as many of the Executive as I can get together. If you do not wish to do so 
they felt that they would not be recommending to the bench that they participate 
in this project.
If I can be of any further assistance please let me know.
Yours faithfully.
Response provided to the executive committee, composed by me and my 
university supervisor.
Dear Ms X,
Thank you for your response in relation to the executive committee meeting on 
the 28th January. I am writing to provide a fuller response to the concerns that 
were raised in the meeting and hope that the information provided will be 
sufficient to answer any queries or concerns. Please see below:
Firstly I would like to explain that my research project forms part of my doctorate 
in clinical psychology at the University of Surrey. All individuals who train to 
become a clinical psychologist are required to devise and complete a research 
project during the second and third year of their training. It is important to 
choose an area that is relevant to psychology and to design a research project 
that can contribute to a growing evidence base. As psychologists are regularly
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called upon to provide evidence or reports for care proceedings this was an area 
that I became interested in. With previous experience of working with a parent 
with a learning disability who was involved in care proceedings, after completing 
an extensive literature search I became aware of the limited research involved in 
this area, particularly involving magistrates. More research has been completed 
to date involving social workers than any other professionals. Although the 
research project is required as part of the doctoral training, it is relatively small 
scale compared to some other projects as we also work on placements and have 
other assignments to complete. Once the project is completed it will be written 
up in a maximum of 20,000 words and submitted for marking by internal and 
external examiners at the University of Surrey. After it has been marked, the 
research will be written up and submitted to a research journal or magazine in 
order to disseminate the findings. No participant will be identifiable in any 
publications. Additionally, feedback will be provided to all those who participated 
in the research. A copy of the research project will also be held in the University 
of Surrey library.
As the topic for my research is a new area, the aim of my project is to be 
exploratory and it is recommended that a qualitative approach and analysis is 
used in the project. This is due to the fact that little is known about this topic, so 
imposing a specific framework such as when one uses questionnaires would be 
inappropriate. This means that small numbers of people are interviewed so that 
their experiences can be heard and understood in more detail. The interviews are 
then transcribed (i.e. written up word for word) and this is a lengthy process. The 
interviews are then analysed to extract the important and meaningful themes 
that arise. These can then be explored by interviewing further participants. In 
this way a conceptual framework can be developed based on what participants 
say. Any findings from the interviews will be related to the participants that are 
involved in the study and will not under any circumstances be generalised as 
representing whole groups of people such as the Magistracy as a whole. Instead, 
the conceptual framework that has been developed with a smaller number of 
participants can then be used to develop further research questions that can be 
explored with larger groups of people in follow up studies.
Although the Committee did not feel that they had enough information to make a 
decision, I would like to reassure the Committee that the synopsis provided was 
produced specifically for the project and it was passed by an ethics committee. 
Unfortunately it is not possible to provide vast amounts of information regarding 
the project as this may interfere with the responses that participants may provide 
during the interviews. However, these are the broad areas that the questions 
focus on:
• Understanding of a learning disability
• Experience of working on child care proceedings involving a parent with a 
learning disability (no specific case details are required)
• Experience of training about parents with a learning disability
• Experience of what magistrates perceive their training needs are 
regarding working on cases involving parents with a learning disability
The main aim of the study is to be exploratory as, to my knowledge, no research 
has been done involving magistrates in the UK and their experiences of working 
on care proceedings involving parents who have a learning disability. The
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interview schedule has been designed to incorporate open questions that will 
enable discussions to take place about what it has been like for magistrates to be 
involved in cases with parents with learning disabilities.
One of the most important aspects of the research is that the responses provided 
during the interviews accurately reflect magistrates' views and experiences at 
the time and it would therefore be deliberately discouraged that participants are 
provided with information on the content of the interview questions in advance. 
The questions in the interview will not require participants to provide specific 
details about individual cases they have worked on but more general information 
about cases that have involved parents with a learning disability. The only criteria 
for participants is that they have been involved with at least one care proceedings 
case in which a parent had a learning disability and the hope was that people 
would volunteer to participate who knew that they had already had this 
experience.
I would like to reassure the committee that this research has no intention of 
blaming people for anything or being critical of individuals but is rather an 
exploratory study to gain a greater understanding of magistrates' experiences of 
working on cases involving parents with learning disabilities, with the hope of 
making a meaningful, although small contribution to the limited research base in 
this area which currently exists. One way in which the findings might have 
important implications is in the areas of information and training and ways in 
which psychologists might be usefully involved in this.
So far I have interviewed four magistrates; however, I am hoping to recruit more 
magistrates to interview for the research project. I am required to submit the 
write up of the project by the middle of July so ideally I will need to have 
completed any interviews by early June.
I hope I have answered any queries or concerns that were raised in the initial 
meeting and I hope that the Executive can reconsider supporting my research 
project. If there are any further questions then please feel free to contact me, or 
you can contact my supervisor Dr Laura Simonds whilst I am away from the 18^  ^
March -  5^  ^April. We would also be very happy to attend a meeting to discuss the 
project in any more detail if this is required.
I also enclose with this response the participant information sheets.
I look forward to hearing from you.
Yours sincerely,
Laura Kollihsky
Trainee Clinical Psychologist
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Final response received by the executive committee.
Dear Ms Kollinsky
Thank you for providing further information in respect of your research project, 
which I forwarded to the members of the Executive Committee for their views.
After very careful consideration of all the available information the Committee 
still feel that they are unable to recommend to the bench that they participate in 
this particular project. In reaching their decision members of the Committee 
expressed the foilowing -
"My view is that we have no particular expertise about most of the problems that 
come before us. We use Cafcass reports and reports from experts, such as 
psychologists, to inform our practical and, hopefully, sensible decisions. Our remit 
is to weigh the evidence before us - not to have particular views about certain 
groups of people"
"If a parent or parents have learning disabilities, this may well be part of the 
reasons that lead a local authority to be concerned about their capacity to care 
adequately for a child. Our role would be to decide to what extent those 
disabilitJes are so great as to justify, along with any other relevant facts, placing 
the child in the care of the local authority. In this we would be guided by the 
reports of the Guardian and or any experts."
"The sample is going to be so small that any meaningful conclusions will be 
difficult to sustain."
"Ms Kollinsky does go into some detail to explain her methodology but would 
appear to only want to interview, or take evidence from, a small group of 
magistrates and to ask them about their direct experience in this area. This would, 
almost inevitably, be specific to certain cases, and might be open to the challenge 
of being anecdotal. Yet she seems to want them to extrapolate these individual 
accounts into statistical evidence. This could end up with a misleading outcome."
"My view is that I do not think we are necessarily qualified to respond in the way 
that Ms Kollinsky wants us to, and therefore I am concerned that we might be 
forced to "defend" any decisions we make, which, in actual fact, are really based 
on the reports we receive rather than our own knowledge of the problems 
presented to us."
I am sorry that we are unable to assist you on this occasion but would like to take 
this opportunity to wish you every success for the future.
Kind regards
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Appendix 5: Interview schedule
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Views and experiences of family court magistrates who have been invoived in 
care proceedings cases involving parents who have a iearning disability 
Interview schedule -  topic guides
Please feel free to ask me any questions at any point throughout the interview 
today.
1. Can we start by you telling me why/how you got into working as a family 
court magistrate?
PROMPTS -  did you work as a different type of magistrate before? What drew you 
to becoming a family court magistrate?
2. Can you tell me about your experiences and understanding of the term 
'learning disability'?
3. Can you tell me about any experiences you've had working with a person 
with a learning disability?
4. Have you had any other experiences of working/being with people who 
have a learning disability?
5. What do you understand by the term learning/intellectual disability?
PROMPTS -  do you have any ideas about how learning disabilities are caused or 
develop?
6. Can you tell me about any training you have received regarding people 
who have a learning disability, through role as a magistrate or other?
PROMPTS -  what was the nature of this training? What did you get out of it?
7. I want you to think about care proceedings cases that you have been 
involved in where a parent(s) had a learning disability. Can you tell me 
about these experiences?
PROMPTS -  why was the referral made? What were the main concerns of other 
professionals involved? What was the outcome? What were the similarities and 
differences in the cases you have worked on involving a parent(s) with a learning 
disability?
8. What factors of the case influenced your decision?
PROMPTS -  why were these factors influential to you?
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9. What factors were most influential in your decision-making involving 
cases with parents with learning disabilities?
10. Are there any particular guidelines/policies that you can refer to when 
working on care proceedings cases involving parents who have a learning 
disability?
PROMPTS -  why do you work in the way that you do? Who do you turn to/listen to 
for advice about work?
11. What impact, if any, do you think a learning disability has on parenting 
ability?
PROMPTS -  how does this differ to parents who do not have a (earning disability? 
How do you view the outlook for children of parents who have a learning 
disability?
12. Can you tell me if anything in particular has influenced your views about 
the impact that a learning disability may have on parenting ability?
PROMPTS - Have you had a particular experience or read something that has 
influenced your views?
13. Can you tell me about any similarities and differences that there might be 
regarding the process in which parents go through in care proceedings if 
they do or do not have a learning disability?
14. Do you think the process or experience is different for a parent if they 
have a learning disability?
PROMPTS -  Can you tell me about any support measures which may be in place?
15. Is there anything you feel that I haven't asked you today that you think I 
should have done or is there anything else that you would like to say?
Laura Kollinsky Volume 1 218
Research Dossier URN: 6042731
Appendix 6: Participant 
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jK  UNIVERSITY OFm SURREY
Views and experiences of family court magistrates who have been involved in 
care proceedings cases involving parents who have a learning disability 
Participant Information Sheet
My name is Laura Kollinsky and I am a trainee clinical psychologist from the 
University of Surrey. I would like to invite you to take part in a research study 
investigating family court magistrates' experiences of being involved in care 
proceedings involving parents with learning disabilities, in particular their 
understanding of a learning disability and the impact that this may have on 
parenting. Before you decide you need to understand why the research is being 
done and what it would involve for you. Please take your time to read the 
following information carefully and feel free to talk to others about the study if 
you wish.
Please ask if there is anything that is not clear or if you would like more 
information. Take time to decide whether or not you wish to take part.
Thank you for reading this. 
What is the purpose of the study?
Research is being conducted to explore family court magistrates' experiences of 
being involved in care proceedings involving parents with learning disabilities i.e., 
the type of cases they have been involved with and the factors which may have 
influenced their decisions. The research is focused on care proceedings involving 
parents with learning disabilities and the knowledge about learning disabilities 
that family court magistrates may have and the factors which influence the 
decisions that they make. Research has shown that parents with a learning 
disability have been found to be disproportionately represented in care 
proceedings (Booth et al., 2005) and so it is important to investigate what family 
magistrates think about cases which involve parents with learning disabilities.
Who is conducting and supervising the research?
Laura Kollinsky, Trainee Clinical Psychologist, University of Surrey
Supervisors
Dr Laura Simonds, Academic supervisor. University of Surrey
Dr. Julie Nixon, Consultant Clinical Psychologist, South West London and St
Georges' NHS Trust
Why have I been invited?
Family court magistrates who have been involved in care proceedings involving 
parents with learning disabilities are needed to participate in the study in order to 
explore their experience of being involved with individuals with learning 
disabilities. It is expected that 6-8 participants will be needed to take part in this 
study.
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Do I have to take part?
It is up to you to decide. Participation is entirely voluntary. The purpose of this 
sheet is to explain what the study involves. If you agree to participate, we will 
then ask you to sign a consent form to show you have agreed to take part. 
However, you are free to withdraw, without giving a reason, even if you have 
signed a consent form.
What will happen if I take part?
If you decide to take part you will be asked to attend a meeting with me which 
will last about one hour. During this meeting you will be asked questions about 
the work that you do, some of the cases you have been involved in (without the 
need to identify those involved in the cases) and the factors which may have 
influenced the decisions that you have made. The meeting will take place in a 
confidential setting in the court in which you work or another convenient 
location. The meeting will be recorded and the information recorded will be 
confidential. I will arrange this meeting at a time and date which is convenient for 
you. You will also be asked to complete a demographic information questionnaire
i.e. asking you about your age, work and qualifications etc.
Will my participation in the study be confidential?
All information collected during the study is confidential. If you decide to take part 
only I will have access to your name and contact details. The recorded interviews 
and transcripts of your interview will be stored securely and only accessible to me 
and my supervisors. All recordings and transcripts will remain anonymous. The 
recordings will be destroyed after the study has been completed and the 
anonymised transcripts will be kept for the required 10 year period before being 
destroyed.
What are the possible disadvantages and risks of taking part?
It is possible that participants may have questions or feel the need to discuss their 
working practice in more detail after taking part in this research. Completing the 
interview may have an emotional impact on participants as they reflect on their 
work. I will be available after the interview if participants wish to discuss any 
issues that may cause distress.
What are the possible benefits of taking part?
I cannot promise that the study will help you, although you may find it valuable to 
have time to discuss your experiences of working with parents with learning 
disabilities. It is also hoped that the information we get from this study will help 
improve the experiences of parents with learning disabilities involved in care 
proceedings.
What will happen if I don't want to carry on with the study?
You can choose to withdraw from the study if you change your mind. Even if you 
have agreed to participate in the Interview, you do not have to continue with it. 
You do not have to give a reason for withdrawing from the study. If you choose to 
withdraw from the study, your data (i.e. from the interview) will be destroyed and 
no longer included in the study. You can withdraw your data from the study 
within one month of the interview taking place.
Laura Kollinsky Volume 1 221
Research Dossier URN: 6042731
What if there is a problem?
If you have a concern about any aspect of this study, you should ask to speak to 
my academic supervisor who will do her best to answer your questions (contact 
details at bottom of page). If you remain unhappy and wish to complain formally, 
you can do this through the University of Surrey Ethics Complaints Procedure. 
Details can be obtained from the University of Surrey's faculty of arts and human 
sciences committee website http://www.fahs.surrev.ac.uk/ethics/
What will happen to the results?
A report of the results will be written for the University of Surrey and will also be 
written up for publication in a scientific journal. Participants will not be identified 
in the report; however, direct quotes from the Interviews will be used, although 
these would remain anonymous. A brief summary of the results will be made 
available to you upon request.
Who has reviewed this study?
All research done under the University of Surrey is looked at by an independent 
group of people, called a Research Ethics Committee to protect your safety, rights, 
wellbeing and dignity. This study has been reviewed and given a favourable 
opinion by the University of Surrey Research Ethics Committee.
Who should I contact for further information?
If you have any questions about the study, would like to participate, or wish to 
request a summary of results please do not hesitate to contact Laura Kollinsky at 
!.kollinskv(5)surrev.ac.uk or on 01483 689441. If you have a complaint or concern, 
please contact Dr Laura Simonds at l.simonds@surrey.ac.uk or on 01483 689441.
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UNIVERSITY OF
SURREY
views and experiences of family court magistrates who have been invoived in 
care proceedings cases involving parents who have a learning disability
Participant Demographic Sheet
The following questions ask you some personal details about yourself.
You do not have to answer these questions if you do not wish to. Any responses 
that you do give will be kept strictly confidential. Completed questionnaires will 
only be seen by the researchers involved in the study.
Thank you for reading this.
1. Are you Male Female
2. How old are you? ___
3. Please state your professional status and your current role
4. How long have you worked as a magistrate?
5. How long have you worked in family courts as a magistrate?
6. Did you have any experience of being invoived with people with 
iearning disabilities prior to working in family courts, either professional 
or personal? Please give details
7. How many care proceedings cases involving a parent with a iearning 
disability have you been involved with?
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8. Do you have another occupation?
9. Are you a parent?
10. What is your highest level of qualification obtained or currently working 
towards? (please tick which apply)
Obtained Working towards
No qualifications
GCSE or O'levels (A-C grade)
NVQs
Please give details
A" levels, GNVQor Equivalent
Higher Education
Degree or equivalent
Higher degree or postgraduate 
Qualification
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11. What ethnie group do you belong to?
White: Asian or Asian British:
White Asian or Asian British -  Indian
White British Asian or Asian British - Pakistani
White Irish Asian or Asian British 
Bangladeshi
White Scottish Chinese
Irish Traveller Any other Asian background
Any other White 
background
Mixed: Black or Black British:
Mixed - White and 
Black Caribbean
Black or Black British - Caribbean
Mixed - White and 
Black African
Black or Black British - African
Mixed - White and 
Asian
Any other Black background
Any other Mixed 
background
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Other Responses
Not Known
Refuse to Comment
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Appendix 8: Consent form
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UNIVERSITY OF
SURREY
Views and experiences of family court magistrates who have been involved in 
care proceedings cases involving parents who have a learning disability
Consent Form for Research Participants
Participant Identification Number for this research:
Name of Researcher: Laura Kollinsky 
Please initial box
I have read and understand the participant information sheet. I have had the 
opportunity to consider the information and ask questions. My questions have 
been answered satisfactorily.
I understand that my participation is voluntary and that I am free to withdraw. I 
do not have to give any reason for withdrawing from the study. There will be no 
negative consequences for me if I decide to withdraw.
I understand that data collected as part of this research project will be treated 
confidentially. I understand that the results will be published and that direct 
quotes from interviews will be used, but these will remain anonymous and I will 
not be identifiable.
I consent to participate in the above study,
I consent to being recorded during the interview
I understand that the recordings will be transcribed and destroyed at the end of 
the study and that the analysed data will be kept in a secure place for a period of 
10 years.
Name of participant Date Signature
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Appendix 9: Ethical approval 
from University of Surrey 
Faculty of Arts and Human 
Sciences Ethics Committee
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Dr Adrian Coyle
Chair: Faculty of Arts and Human Sciences Ethics 
Committee 
University of Surrey
Laura Kollinsky 
Trainee Clinical Psychologist 
Department of Psychology 
University of Surrey
if'^June 2009
Dear Laura
Reference: 334-PSY-09
Title of Project: Views and experiences of family court magistrates who have been 
involved in care proceedings cases involving parents who have a learning disability
Thank you for your submission of the above proposal.
The Faculty of Arts and Human Sciences Ethics Committee has given favourable 
ethical opinion.
If there are any significant changes to this proposal you may need to consider 
requesting scrutiny by the Faculty Ethics Committee,
Yours sincerely
Dr Adrian Coyle
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Appendix 10: Example of 
annotated transcript 
Illustrating process of analysis
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our discussion today. Urn, 1 wonder if you could start by telling me 
how you became a family court magistrate.
P: Urn, I began as a magistrate initially through contacts; I was fyj i4 ^
involved in what was then the community health councils i-xVo aIaiJI /
6 I: mm
P: and I was also Involved with local MENCAP at the time and one or 
two people, urn, that were involved through that, urn, suggested to
me that I would make a good magistrate and it was something that 
appealed to me so that's how I got into it. iv'AÛ*'  ^^ 5 — Tlv « ,/ijA ttivtSC
I: mm
\éjroi^K
'ïiX'S.
P: Urn, once you go through the selection process to be a magistrate, 
you start off just doing adult criminal courts
I: mm
P: and then after two years you can opt to specialise as well, either in 
youth cases or in family and I decided to do family. RirrLfcrSi  ^kçhs^.
I: And so for how long were you a magistrate in the other courts?
fo-Kw-S.
18 P: Well, I mean I still do the adult criminal type of work and I’ve been
19 a magistrate altogetherfor 17 years and I've been doing family for
20 aboutUyEars
21 I; right, great, thank you. Um, in relation to that I wondered what
22 drew you to becoming a magistrate; what was appealing?
23 P: I think, in common with most magistrates; it's a way of serving the
24 public, um, it's the principle of local justice, um, although things have luma's
,  25 moved away from that a bit, although that's another story.
26 I: Yes (laughs)
27 P; (laughs}. As f said serving the focaf community andas I said I had
contacts with people that were magistrates already and so I knew a ,"\bykuiiiB^ mill j/tu it m ttvicniogijiioicj iiCBu iiuaui micvvg CCVVtlNVi»" ”  I) ,
bit about what the work involved and it was something that appealed
to me and something that I thought I might be able to do and do ^
reasonably well Pn^
I: Yep, brilliant, thank you. ^
h Um, I wonder if you could tell me about your experiences and 
understanding of the term 'learning disability.
P Erm, as I say. I've been involved with local M ENCAP for some time
so I've been actively involved with people and children with learning ‘1 '_  ^  tuJUve
disabilities and I'm also the chair of the local special school for
children with severe learning disabilities
op-Lb
I v=-' ^  /
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39 I; right
40 P; so it covers um, a whole variety ofdisabilities; difficulties with
^''oÇ 41 certain functionalities in terms of development of the brain and f  m
not a clinician so J don't know the cfinical detailsu ,42 r i n  K rn u io r ii  ^
cXlVit»J. j,
th e r W ^ 4 4  P: that sort of impair their ability to learn in an educational sense * . , ,  . . t .  kcA avu s^  
' 45 I: mm
ft I 46 P: and also to um, functioning socially and to interact with other ^
47 people which is something wliich is often overlooked and the way
i  0 >  48 that they respond to other people ki\c\-ii,'\c6 cf V o c e 'S
49 I: yep, okay and can you talk about some ofthe experiences you ve
50 had working with people who have a learning disability; it doesn’t
51 have to be in the court system, it ran be outside of that?
52 P; um, I think it's one of those areas where, you know, there may well
53 have been people with learning disabilities that I've worked with, but
54 it's not something that people generally um, are up front about
Ma.k4bftl Dîtclo yJfLvl Ho
55 I:yeah
'^WiY\OL 56 P; because of the stigma that's often attached, as separately it is with
.  . . . . . . .  'rasu.
i w  P: 50' consciously. I’ve not been aware that I've worked ^  ^
^  t^t- îr\ 50 particularly In a normal working environment with people with M /, ,\u JUsU3>-
61 learning disabilities, although I may well have unknowingly
K  tdaughslveah
|nv V P: but obviously I'm aware of it through working with MENCAP and 1i^û '
v j k  Lib 04 roiGs that we try and get them to play in the organisation terms
V4ilH 65 of participating in the way that it's run
' 66 I; mm
A L  '^50 our involvement in employment schemes to try to get Ui'XA-P ^
68 people with learning disabilities into work, so I'm aware of some of 
^  aspects of difficulties and challenges that they fece in interviews
(H e ^  .>fJK70 and things dkjJdu^cs f’ cO fWoL.ft;*
71 I: mm, and I was wondering when you first, kind of I guess became
72 aware ofwhat a learning disability involved?
P: Erm, again probably through the work with the local health 4^
74 councils back in the 1980s and then with MENCAP and through the 
[o  ^ 5pecial school that I am chair of governors o^ it hits home very much -
the challenges that people face . .  , ,  A prv'jCvÇA ,
'’3’T
^ .û V U i
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77 I: mm
I ' P: people with a learning disability; see because they, depending on
I. A o  . 79 the severity and nature of it, um, they don't interact with people ,
82 P: and therefore getring their message across is quite difficult for
them and getting (Kopleto understand their point of view and I think
84 a common thing I find, whether they are children or adults is that the pUsc^vsjcw.-' llW A''
85 population largely underestimate what their capabilities actually are.
86 I mean I know from a couple of experiences at school that even W c c ^  ^
87 parents underestimate the capabilities of their own children who
88 have learning disabilities tvi
90 P: and you know, that's er, it a n  be frustrating when they don't
understand (laughs, inaudible) and! think that's one ofthe key things 
tof.™e,h,ough
93 1; mm mm, okay, thank you. Um, going back to kind of I \i>uJ Iw3- d 9f.s
94 understandings of learning disabilities
95 P;mm
96 I: can you um, talk about other experiences maybe outside of your
97 work that you might have had with people with learning disabilities?
98 P:um, It's difficult to be specific beause obviously in life in genera)
99 there are a lot of people around with learning disabilities of one sort p i S S  v i ^
100 or another, um, I have a sort nephew, my wife^has autism and I'm aFxuL-
101 aware ofthe frustrations that he has and that his parents have in
cv\102 schooling and the challenges that they face dlvfvw K ^
‘>’S f  103 I: mm
104 P: and I think um, thmugh those and through MENCAP and I Oiink it ^
is that sort of um, the challenge to be understood as much as X . .
106 anything that comes through »
107 I: yeah, so you've got the kind of more personal experience as well
I  ^"0 anyming mat co es tnrougn 
I: yeah, so you've got the kind of ore personal experience as el  ,
108 through work
109 P: To some extent, yeah
110 I: Um, I wonder if you have any idea ofwhat auses a learning
111 disability or how they develop.
112 P: Um, well I think there’s a number of auses. Um, I think with a lot
^ 6 { L fh -113 of learning disability diagnoses and clinicians don't really understand {5j(f
^ “5es; some of it and there's a whole spectrum of things; some ^
 K)
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P:um, some of it is er believed to be caused through çliÊinical 
118 imbalances in the brain, some of it may be environmental um factoR,
^  t^ llS  but I don't think, one ofthe problems is that with a tot of the learning
'* l S -  120 disabilities there is no definitive cause
121 I: mm
122 P: fora lot oftheseconditions and also again I know through .
• ^ ^ < ^ 1 2 3  the children at school that some of them will have multiple
124 disabilities so actually tryir^ to identify one from another and what '
125 the particular causes are is very difficult so it's a very complex area
126 I; mm, yep that makes a lot of sense hearing what you're saying
127 P; mm
128 1: um, I wonder if you have had any training to work with people with
129 learning disabilities; through magistrates work or outside of that, . a
Stwycriî> 130 P:Um, I mean mainly through MENCAP um and involvement there
c( 131 and through the school as well, um, obviously f  m a sort of lay person ^
. ,  jL ^  132 in that respect so I'm not trained specifically todeal.with learning /
V '  “  “
, 135 P: but obviously in the course of that you're involved in various q v>\aiU)uj3
136 activities and bits of training that teach you various things. I've also 4
\ 137 had, um, I mean it's not part of the formal training with magistrates
138 about learning disabilities or mental health come to that, but we )lLigxLç,vi^^
139 have on odd occasions had bits of training from er, or meetings, sort
140 of training from clinicians thatare involved in those areas /
141 I: mm
yA,|W142 P: um, and so to try and give us a bit of insight, but it’s not part of the fWMS ^
* ‘^3 ’i , j l 4 3  formal training,ifsjust something that we've arranged, because we
145 I: right, so that's something that you’ve arranged youReff
146 P: not me personally, but through the magistrates association or
147 through the court
148 I: right
149 P: to bring people in with that sort of background and obviously in
150 other aspects as well, to try and give a little bit of understanding and
152 hand can you remember what sorts of professionals have come in to '
153 do training with you?
tv
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154 P: Well, I mean, they've mainly been clinicians, um, psychologists and 
erm, psychiatrists as well. Um, some specialise in adult and some in 
,156 M a lt ia
157 I: mm
158 P: so um,
159 I: and can you talk a little bit about maybe some of the themes of
160 what the training involved? ^
/ 161 P:um, it was mainly, again talking about um some of the clinical
162 aspects of how for example children develop and where it goes
163 wrong in terms oferm, when they have learning disabilities. Again,  ^ a jjo
164 as I said before, 1 mean even they don't often really know the root
165 I; mm
167 P: I mean they can identify what's happened but not why it's Vo icUAv^i
168 happened and again to try and provide that sort of insight as to w hy% [p;M Y \s^
^'^^■■'•*169 their behaviour may be in the way that it is
170 I: mm
171 P: and also um, where there sort of limits of functionality may be, but
h y js ^  f  \ 172 I think the thing that comes through all the time is that it's impossible TR
173 to generalise and that you have to treat every person as an individual J
174 and that you can't compartmentalise people with a particular T j P m
" " "  "tS Tfe
176 I: mm, okay, so it sounds like it's been um, W  of helpful in hefpfng
^  177 you understand
178 P: yes
179 I; the impact o f having a learning disability
180 P; mm, yep
181 I: okay, thank you that's great. I wonder if you could think about care
182 proceedings that you've been involved with and where a parent had
183 a learning disability
184 P:yep
185 I: and um, either pick a case ortalkgenerally about your experiences
186 of these cases \e''U?
187 P;Um, we do get, I have dealt with care cases where either one or \
188 both parents has had a learning disability
^  189 I: mm
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190 P; I mean one that stands out, as perhaps, throws up one of the main ^
i f n  ^  191 frustrations is that, um, when we were hearing the case an expert
192 had been appointed and we were told that it was an expert on
193 learning disability
DcL^V uTUfti: Vii'AvxK-v
194 1; mm
, .  195 P: and er, she'd been flown in from Germany, I think, at great
expense and when we read her report, and she gave evidence, it was ^
197 apparent that she; whilst she was an expert in learning disability
198 I: mm i Ck \ J ^
L'vjiVa ■
r  -  Is 199 P; she had no real knowledge or expertise of people with learning .va& t^vKvv  ^ f<w ^
200 disabilities as parents
' - ' f t ' » - ' -
,  _ ^  202 P: so all the information or sort of evidence that she gave was about
203 the functioning ofthe two parents and learning disabilities, which is 4 Uü»
^  A  204 all very good, but it didn't actually help because it didn't really give
205 any information about their ability to parent and the child didn’t have ^  X j & i A
> . Q  206 a learning disability as far as the (inaudible) were aware sswjl of-
" • y  »
. 208 P: and so it wasn't really helpful, so l think as a key thing and
209 something we discuss a lot of is when we try to get experts um, ^ n
C)j> 210 evidence, or it is to make sure that you get the right expert that can
5 211 give evidence about what you actually want to know ^
'* 212 I: mm P,\,V>'£^ a
213 P; rather than just sort of general information and another thing that ikfi,
■ 214 comes to us is that these experts; the experts that can actually give t
715 that are very few and far between (laughs) and so it's quite difficult
^ À é A  216 to identify them and then find someone, one of them that's got the uuvjt. , ^ k i
217 time and the willingness to do that c ,
218 I: mm, okay, so it sounds like in that case there was an expert
219 involved, but they weren't giving you kind of
220 P: no that's right
221 I: what you needed. Vm, could you talk about what urn would have .
222 been helpful to have had in that sense from the expert? -,1 -  \  i jx
.  223 P: um, I think what we were hoping for, what we would have hoped
224 for, was somebody that could, as I say, our key focus in the care ‘
225 proceedings is obviously the child and somebody that could actually
226 give an insight into the ability or otherwise of the parents to care and
227 bring up that child and maybe (inaudible) how it is froifi the child's V*
| ) , W i  J t  228 perspective as well fK c >
A > Ua>wv^
f' 229 I: mm AcJWyal ( L r W , ,
\v-y<rve4/S'i^c^-" '
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230 P; having two learning disabled carers -  o lA ju
fft-' cÀmXA 'Aa
231 I: mm, yep w t- l^ L D ,
. L Jy 232 P: and how that might affect them and how they would deal with it, c l ^  ^ , r v W ^
1 233 because then you get into the areas when, not just in learning
" 234 disabilities, but in other areas, where the child becomes the carer in
235 effect and that encloses a whole new range of issues
( J 5 ^ ^ 7 3 6  I: mm, yep
f  237 P: and so those sort of aspects is something that we would look for
738 um, and again we obviously hear from social worker and people like^ u > ^  •
7^9 that, some of wditch, some of whom have had some training in thoselûb ïit'W  -
C M , ,  240 areas , .
Usïiw; oIU M  . /
241 I: mm
^ o c /A  242 P; but again, it's obviously much more general and not maybe .
743 specific, but also if the parents have a very specific learning disability M  /
244 you would need to know about that
245 I: mm, yeah U o t t u i  f<.
246 P: um icAAwWçjC c (-
247 I: um, could you give an example maybe of or a specific learning
248 disability?
249 P; well, you know if a parent is er autistic for example and that is 
= «  .h d rp a r t^ rp ro w e .
251 I: mm :>
252 P: and then you need to know how that may affecttheir ability to ^
L  *° children and also other agencies, you know schools that
£ ^  be involved with and the wider community and what, to
\  255 identify what support they need to enable the best interests of the ^  cu-oxs
child to be supported <
clA' 257 I: mm
258 P; I mean, I think the danger is if you don't do that, you end up sort of
259 setting up the parents to fail and I think I'm always very conscious of p ,/
260 that and it is frustrating when, basically what you're trying to do is  ^aA  -tWcw fw jjc
^  . r , .  761 identify areas of support that can enable the parents to keep their
763 I: yeah i’ ''
(JWf Ki.(p
254 P:butit'snotalwayseasytoidentifywhatthatsupport3ctuallyis yifutk f -3 t U .
255 and then to identify when it; whose going to provide it ' A a u ' t
265 I: mm, so it sounds Eke more than just general information you'd like ' t ^  \  ^
267 more specific information :cLS
cv
7
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s i  268 P: yep, I'm mean I think certainly because of my background of sort
269 of working with MENCAP for a number of years and the school I'm m
^  270 very aware of the fact that people with learning disabilities are very
271 mdivfdual iV» lb
4 M
272 1: mm
273 P: and you need to look at that individual and their particular H> (io)
274 circumstancesanddisabilityandnoljustsay'he'sautisticand
275 therefore he needs this and that and the Other'
rJ^  fJr
V 277 P: because of that diagnosis as it may not be the case iUoiTwnri S' ,
^ ^ ^ 7 7 8  I: mm, so very individual information about the person involved 5 '-*<v'C-
■ T 279 p . , ;p  - t
280 I; and their difficulties
281 P:yep
282 I; okay, that's brilliant thank you. Um going back to maybe some
283 more individual cases, um if you wanted to focus on that individual
284 case, could you talk a little bit about um, kind ofthe main concerns of
285 professionals and why it came to court
ÛM.&VKS'
, 286 P: Um, I think the main concerns of professionals where you have '
Y  287 parents with learning disabilities is not, doesn't relate to abuse or i j r  Vo
(\Jc 288 anything like that, I don't think there is, as far as I'm aware, there's
289 nothing that indicates that learning disabled parents are any more or «ju vvte
290 less likely to abuse children than anyone else
291 I; mm
tf)  c j ^ .  292 P; I think the main concern tends to be around, sort of neglect, again
293 not deliberate neglect, but simply through an inability to understand ^  (kL&pCvJLt •
, L 294 the needs of a child that's growing up. I mean not only basic, . ^
295 son,«im«basicthingssud,asfeeding. W  ,
296 I: mm * < ^ ‘^*2:
.  297 P:Um, you know I've had one or two cases where there have been ^
298 learning disabled parents and they have tried to feed a young baby
I 299 with solid food, whidh is obviously not appropriate and whether you "* &^pc.rf'y»«w
\  300 can sort of educate and work with those parents to understand the
301 needs ofa child growing up. and again that comes back to the fact
. 302 that it will depend on the Individual parents and their abilities to ^
W t ’’ 303 understand and put those sort of principles into action j
Vcwu iLveis
cxre_ w s jr^ a )J ,A 5  c
Î
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306 I: mm
307 P: Ifs 50 sort of (inaudible) in understanding and also when you've w
308 got, apart from meeting the physical needs of the child, there's also .
6^  309 the emotional needs cl>W
310 I: mm
311 P: Um and sometimes with the parent, the learning disabled parents
312 who are neerfyof themselves as well In terms of support and
313 particularly as children are getting older and more demanding and c p w s  v-p t
■ 314 more difficult for any parent; more challenging for any parent to deal
w ith so n etas  c W ( ç i ïX  W
,:yeah ^  ^
Vo 317 P: and how their sort of, ability to cope with those sort of situations
318 as well
InWML
319 I: yeah, so it sounds like maybe a similarity across some ofthe cases
320 it's about not purposeful
321 P. no
322 I; neglect or harm to the child
323 P;no
324 I: but differences (Inaudible)
325 P: It's understanding the needs of the child and how to meet them
6*^ '^  I rt A CiN'W<W5^
327 P:Um, I think that lends to be the common features that comes
328 through when learning disabled parents are invoked cvJt- +o
329 I: mm, okay, thank you. Um, and I wonder i f  you can tell me anymore
330 about kind of the outcome of cases that you've been involved with, I
331 know that's quite hard to focus on one case
• 332 P: I mean 1 think, um, the worry Is that because of the. Often it, it's k
V  333 the fact that because the needs of learning disabled parents in any is(^fe2K ^’yvv jw,5c v a J i^
334 one individual in being able to support them to bring up children is ^  is
A  335 often quite sort of complex and needs an understanding of the ' + - w ^  vo
Q , 336 people providing that support, whether ifs social workers ^
337 I: yep -
 ^ ,
i W A s  whoever, ifs sort of, the temptation is to put it into the 'too ^  y  .
N  339 difficulf box and say 'okay, they can't do i f  and I think that's the ^  ^
340 worry and I'm sure that there are quite possibly one or two cases
341 that I've done, um, you come to the conclusion that the support they
342 need isn't simply going to he there , &f(-cd-s
M H«LvS. {S-Onr^  '
'f ■
CV-<v*'
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343 I: mm
L  344 P: rightly or wrongly and eirn, you knovv without that sort they simply JjÇ ;,îkÛ £adüs.>\ii ,
Î  345 can't bring up a child on their own without the support that they
2SS»3“ •"
I ^  348 P: and so I SUS, obviouslyyou can't prove it, but you siKpect that
349 there are caseswhere children are taken into care with learning ' üxv. '4 , t ' .
350 disabled parents that with the,right levelofsigort or 
stay with their parents
. h  ‘ k»
352 I: mm _ ,,
jj/t ^
 ^  ^ 353 P: but obviously it's hypothetical and in a wav as you don't know how c|2xV»^^^
%  ^  354 things would work out, but um, I think there is a general lack of
I C C  „ „ , l „ r r + ~ „ J ! - , „ „ f U , r r , î r . n , 4 : r n K l l : h ,  I&& oC tl A) j *1 355 understanding of learning disability L b
U\ -
4 ^  355 I: mm
Y,cj*^357 P: um, and you know not only in the community but probably s o c ia t^ ^ ^ '^ g ^ ^  t t i s t w w t
358 workers, probably the magistrates as well to be honest vUcA oüjjW ^ ^ " ^
359 I: mm
V i i v ^ ’ 360 P: and, um what the capabilities actually are with the right level of
361 support, I mean whether by contrary constraints and whether it's 
^  362 possible to find that support is a sepa rate matter AnwstoV
f  *
363 I: mm vi'aw :?
^  354 P: from a financial and a resource point ofview,um but 1 think often
U ) ^  365 more could be done in actually identifying exactly um what the l^cL. cp H
365 capabilities are in terms of parenting and what they o)uld do with the t '  Wj&Jky -
367 right tevef o f support, and again you woufd need to look at whether p
368 it's possible to provide that % ,5k s t W . i w U  '
369 1: mm, yeah, that makes a lot of sense. So it sounds like maybe
370 support m%ht be one ofthe factors
371 P; mm
372 I: that you consider when making a decision, um can you think of any
373 other factors that influence your decision in cases ^
juy f 374 P: well as in all family cases, um, there's also a factor of sort of wider 0 ^ 4
^  375 family, I mean if you’ve got a parent; you’ve got one or particularly i f  M k
376 both parents with a learning disability then obviously got their o w r i ^
^  377 wider family ij^Kcvvr'Sg.
'ChVK>^sW p pLt>... . -> 3 , 'A .
378 I: mm Ca W - I a a m ^ ^
P' whether it's their parents or brothers or sisters or whatever and 
\v i/S  380 you're often looking at, also as I say as you do in all sorts of family
ti>isSv^^AW5 .
10
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381 cases, whether that, what level of support Is available from them as 
H 382 well C rw  fyovickc.
384 P: which can also have an influence on whether the parents are able "
385 to bring up the child or not, obviously particularly if you've got c g v ^ 4 W r
'  386 learning disabled parents their own sort of siblings and parents will ^41 wajc
C ( v J ^  387 have as good an understanding as anybody (laughs) of their particular %
difficulties '
389 I: mm, yep /
'ir^V'cL^  ^ 390 P; and what they're capable of and so um, that's another factor that «
391 will um be taken into account osnA-.s
392 I: so wider support networks
393 P: yeah, yeah, the wider support from the family and as I say um, that
+ 394 applies in all family cases as well; you know care cases; anywhere s
u t>  395 you're looking at the ability of the parents to sort of look after a child ^
f , 396 as to what wider support they've got outside of the professional area397 I: mm, mm, and thinking back to cases, what factors do you think are398 most influential when you're making your decision?
i ^  J  399 P; Well, basically it comes down to the legal position which is the
400 interests of the child are paramount and you know again in family
pv 401 cases in general, not necessarily specifically with learning disabled ' '
402 parents but often we have a lot of sympathy with the parents youGw.
 ^ ,(fS  403 know and they're sometimes doing their best to look after a c h ild ^  sirv\^yuLS, W
404 I: mm ' ^
405 P: but are simply incapable of meeting the child's needs um, andthe W r  cU ’. t  ^
405 other aspect is also the time scale «(rtCApoWi?'’ - .
iïu'+
' 407 I: mm
i/Ju) 408 P: you know you're told that well with a lot of support parents can iUsc<.,fe>iv^  j>^ss w^ re (vew
^  ^ 409 sort of learn to do it but obviously the child's development k  wV
410 can't be put on hold to wait for them to
411 I: mm Wr^o. .
,  412 P; develop those skills and abilities, so you have to look at it in the f i b  ?
r ^ ^ 4 1 3  context ofthe timescale of the child and very particularly with a very KjgaJuVg h) cA ^<ck^
young child that, where they form bonds at a very young age Vo cÇ
V\’s W  xMf\l.twxuU5 cWW. /
415 I: mm
i_;vJv2 ,
^  , « > 4 1 6  P: and certain other key aspects and that timescale of the child is ^
^ - > 4 1 7  anote factor
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418 I; mm, okay, just in relation to that, 1 wonder do you have training on
419 child development and the effect of ^  ^
r  420 P: I mean again, it's um, most of the formal training that we have is
^ ü a S ^ '' 422 more to do with the law and processes and so orr but it's sort of A  \
\ cO>: ^ 422 mixed in with that
423 I; mm
424 P: and sort of extra-currfcuiar training if you like (laughs) N à -  «.k W
425 l:yep A c » - ■
426 Pcwedotiavetogeltrainingwhethetit’sfcomsodalworkereor
427 particular experts on child development: on things like, we’ve had s:
"^ 1 428 training on attachment theory for example »:f
429 l:mm,yep ^
. .> 4 3 0  P: um, particularly when looking at young babies and the importance «Pré )iv»^x4wir
431 of that and particular developmental milestones and so on
432 I: mm, okay
433 P: but it, you know as I say it is a bit sort of hit and miss that it's not a
434 formal part of the training
435 I : mm, so it’s not mandatory?
436 P:ao ,no  rv^  tvuuA^jijTmj
437 I: not everybody has to?
438 P:no
439 I: okay, and so are there any particular guidelines or policies that you
440 can refer to when working on a case involving a parent with learning
441 disabilities?
/  442 P:um, in short no (laughs) f\i; (z r  I ' t
. w  444 P: um, it will depend on the experience and knowledge of the
individual magistrates and also any expert advice that we'll get ^
^  446 whether it's from a professional sort of specialised knowledge in
447 learning disability or general information from social workers that
may have had some training in that area, but other than that no ,\yp>,w Usr
449 I: mm, okay and are there any kind of specific things that you would ^
450 draw on with your experience of learning disabilities?
^rA 451 P: Yeah, as I say I've got that sort of involvement through MENCAP so
■ 452 I have some sort of knowledge ofthe challenges that people with a ‘^ 1 ^
oi'' • 453 learning disability fece and also being chairman of a special school, r W
454 the child or children's perspective and needs as well l y  ù ô ^ c n .
I Î
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ç ÿ s
but again, that's just a matter of chance really (laughs)
I: and are there any maybe like government papers or things that 
you've read that might have influenced you?
£)^ jjCwC>'vCfi S.
W-xaJ^ VJ
u t£iaw\ cr
P: um, no I don't think so, I wouldn't say there is specifically, I mean it 
is, as I mentioned at the beginning, it Is an area that really doesn't W y  Lb ^  j  
have much; it doesn't seemed to have had much work put into it or _
research and er so I think there is a need for more information on j -  .. \_p> ^
WT& ^  , '3I: Okay and do you think in your experience thatyou work any 
differently to magistrates who don't have the learning disability 
experience that you do?
466 P: (pause) I don’t know it's, I am sometimes conscious of the fact that
467 the old thing about having a little bit of knowledge is more dangerous
'  . „468 than having none (laughs) and as I say I'm just a lay person and the ^
^ ^ 6 9  knowledge I have is just through experience; I've had no formal
J u u ^  470 training in it and I'm not a clinician or anything like that Vo
;mm
m t a clinician or anything like that w  v ) f * ^
P: and so I'm always conscious of the limitations of trying to pretend I ^
know things (laughs) when I actually don't
P: so it's helpful, but, er, the majority of magistrates that sit in family
cases don't have any, even the experience that I have and so um, I -
think you have to work on the assumption that magistrates dealing, L bkAit /I txVk Efl_5Sfc.VwW.i0 IrA ,
with such cases don't have any knowledge or experience
W> P-AJV\ .
I : mm, yep and do you think you kind of wew cases differently or go ^
into them differently to other magistrates? ' t  N ^ r -
P: I can sometimes, not in the sense of having any preconceived ideas jO c L f d ^ ^ i  ■ *
or, as to what the outcome might be but I'm mean sometimes, 
certainly sometimes I can brii^ that sort o^ a different side, a vc • ,
different perspective to there that I would say doesn't have a big 
effect on the decision making, but I can bring a different perspective 
to the discussion and raise things that other people may not be 
aware of and perhaps also draw attention to information that we 
might need to know particularly again as I talked about earlier the 
fact that people with learning disabilities are very individual
I: mm ‘ S l^ c ô A i^ V ^
W. W Sei Wi'''
KtLg.
IKfcWAXcvL .
P: and we need to know in terms of the parents about their individual pm us
learning disability and capabilities rather than just adopting a broad 
brush approach
joievê+^ v^  /
13
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494 I: mm, okay and you don't have to answer this, but could you tell me
495 what sort of perspective you might bring to discussions that might be
496 a bit different or
497 P: um, I mean it's difficult to be specific h  ^  ^
498 I: mm
V 499 P: but I think again, i f  s just as I said before that um, we get ases that
a  500 er and the information that we get are that the parents are learning, t
"  501 have a learning disability and my immediate reaction is 'yeah' v  ^  '
502 (laughs) you know'yes and? O  b i W  -
^  », «
504 P: you know, what learning disability, what level of functioning do
505 they have, what, whereas other people don't necessarily Immediately •
5Qg think to go down that road ^
508 P: and they just have an attitude of they have 3 learning disability and oHuLv/vvfi^-
« f  »> “ >
510 I: mm
P: without, you know, not through any; it's just they've got no reason
512 to know any different and so I'll tend to sort of be able raise k.
513 questions that perhaps might otherwise not be asked I think is the I
^  mostreievantthings ^  .
515 I: yeah, fro that's realiy helpful uo.
ujW -Mb
516 P:yeah
517 I: it sounds like your guiding a more, a less generalised focus of
518 learning disabilities
519 P; yeah that's right
520 I: but being more specific
521 P; yeah
522 I: and it sounds like you might encourage experts to be more specific,
523 is that right?
c f  524 P: yeah and I think that's what I try to do and as I say try and raise
525 questions to get more information that might not otherwise in the
case
527 I: okay, that's really helpful, thank you. Um, who do you turn to for
528 advice or listen to for your work involving parents with learning
529 disabilities, if anybody?
14
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/vuL, W '
530 P; Well, as 1 said the difficulty really is that there are sort of within ^  jfv o L W  (W
531 court system there isn't anyone and you're relying on the people that ^
. 532 are involved in a jrarticular case ^
l:mm
534 P: whether it's the social worker, sometimes there's an expert , .
535 instructed, sometimes there isn't, so you're relying on that input um
536 and as I say also from the wider extended family If they're involved
^  537 there's their knowledge, but œrtaînly in ternis o f learnir^ disability (■>£\aa(w m 4 3 '"
538 there's sort ofvery limited resource -fwwL -
Uwkd c^sïiutc k>
539 I: mm, okay ^
(  540 P: if any (laughs) sometimes ifivwikcv' '& ?
541 I: and if experts aren't instructed 9^ ' ^ ' ^ v w t
542 P: mm
543 tcanyouinstnictexperts
I 544 P: yes, yes we can, but again the key point and 1 think as I referred n j
\S 545 earlier, with the cases that I was involved with the key thing is to
546 appoint the rght expert that can actually give the information that
k i 547 you want that will, I mean, not make the decision for you, but will Vo4
548 give you information that will help you in making that decision /  >
549 I: mm, yeah ; ov w
. ^  550 P; and again, not only with learning disabled parents but other cases Ao(- v^ ^ wl H  L&
551 as well, quite often you know you get experts that can give a lot of '
’ 552 information but it's not always really relevant to the decision that
553 you're trying to make
554 I: mm
555 P: and sol think it is important
556 I: mm
557 P: that you ins, you appoint the right expert and also, I mean which is _
'  558 good because we're now being encouraged, I mean 1 think in the past p c s îk v t c W - r g l
559 experts were instructed and given a very sort of general brief as to
550 what courts or people wanted to know but I think now we're being V A - M - l t -  f
561 encouraged to be much more specific V-iïU. Us Lxl
562 l:mm
vU'»' 1^1 P: and asking more direct specific questions as to what information A4>^fvLve. 4 o  
^  564 we want so that with. I'm mean it's easier for them because they
 ^ r ^ -  565 won't waste their time writing reports that you know, great long
reports,halfofwhicharenotrelevant
567 I; mm
Cypz^ 'Z. Vbc- ' ^  ^  
kmJLr
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r  ySSS P: and also it's better for us because you know they're hopefully ^
 ^ i r t \ r ^ ÇCQ 3ncu/orin0fhdniioctînncth;if’ u /au/dnt i i .A . i i t ./WAS * ’^1 569 answering the questions that we want v M k -  rr^ix.
570 I: okay
. 571 P: so I think we’re certainly being encouraged to do more of that, I ^ \
mean partly ifstosavemoneybutlmeanit'sgood because
573 otherwise you're wasting people’s time
574 I: mm, yep
^  575 P:um, and um, to provide better information sol think that's a good
576 thing that's happening generally and again it's not just for where
577 you've got parents with learning disabilities but in other aspects as «is
 ^ 578 well
579 I: and if you're not given the information you need from experts can
580 you request to have more information or is that it?
581 P: yes, er no we can ask for more inf if we think we don't have
582 enough information to make a decision then we can ask for more 9^^
583 infbrmatkm and tryand identify where that information can best
SW comefrom A
< o A  585 I: mm ft M t
- W  V iÿ 4 'ô K |> ^ 'v
■ 586 P; obviously in the legal process and in the interests ofthe child •‘T Im
587 another aspect that we have to think about is the delay that all this W's 
jc ^  588 causes because in the meantime the c h il^ s p rt of growing up and io  •
all the attachment aspects and everything, so you know we're also U V  
590 told constantly, which is quite right that we can't delay things iK jo  -  c ic M i  ’
591 indefinitely R t j w U U  ' c I l L w A b '
592 ,:mm
V 593 P; to get every little last bit of information that we might want so at ^  r
594 some point you have to say well you know realistically within the c*k»**fiV\vo, W^e. k>
^  595 timescale we've got as mud» information as we're gonna get and
D ^  596 that's what we'll have to base our decision on irk s -U  ■
597 I: mm v/O ix,t
^  598 P: so sometimes it’s not ideal but you're making a compromise in t h e ' T ^ ^ r ^
599 interest ofthe child in that respect c W  i o c w 3 ^
600 I: mm, brilliant, thank you. Um, what impact, if any, do you think a
601 learning disability has on parenting ability?
602 P: um,againl go back to my earlier responses; it really depends on
603 the individual. Um, some learning disabled parents are perfectly
vj j  604 capable of bringing up children um, no better or worse than anybody ^ ^
605 else is y-v^xUt k>
m V &1A
506 I: mm f'lxx -
llcV ^AS-.^V\V^
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Qfua^A 607 P; but with some, um, some do have limitations in their
508 understanding of the needs of the child and as Isay that usually is the
609 crucial thing vidiere they don't, are unable to understand or put into ftvcVcO.
610 practice the um, meeting the physical needs ofa child
511 I: mm
612 P: whether it's feeding or whatever, so it basically comes back to (tifftcw llits
613 looking at the parent as an individual and what they’re able to do in,  ^ ^
^  ^  614 the interests ofthe child as you just can't generalise in terms of Z % lrZ [c J U v
616 I; mm, okay, that's great and do you think this is different to parents ^
617 who don’t have a learning disability? ^
. .  618 P; um, in some ways, um because the vast majority of cases we have, 1^5 cf- 0 » - ^  .
619 of care cases are parents with no, or apparently with no learning
620 disability, I mean I'm not saying they haven't, but as far as anyone's
- .,621 aware they don't have a learning disability L bÛ3ÎAÆS V5->C«MAMJw .
U ) . 523 P: but still for whatever reason, whether it's through er (pause) sort
U> f  ^  . 524 of drug or alcohol problems or other reasons they are incapable of , tv A  il* Qn, .
525 meeting the needs ofthe child, so um, I don't think learning disabled ^  c L ^ S / f l i c M l -
v\eS 626 parents are any different in that respect < V v \ . # i d .
^  vYl£C<l/itAO (vtrCLW'S, v\Ûii-CA '
627 I: okay, thank you and how do you view the outlook for children of ^
628 parents with a learning disability?
cÇ 529 P: um, that's an interesting question because I don't really know. 1 ^
530 never seen any, I'm sure there^G, but I've never seen or read any C t ^ve-ci.v.vv^’' ■
631 research as to what those outcomes are um, because, I'm sure, ^
632 possibly more so now that there probably are more children being
633 brought up by  ^ 'fwüL.-'
ugliV. ffi. Lb, -ex ■
634 I: mm
11\  635 P: in families with one or both parents or a lone parent with a . n w e  p v  N
536 learning disability so I will guess that there is some research going on ^
638 I; mm
639 P; or being produced into what the outcomes are, but to be honest I
640 don't know and it would be Interesting to find out ^
641 I: to try and find out (laughs), okay. Um, can you tell me if anything In
542 particular has influenced your views about the impact that a learning
543 disability may have on parenting, outside of what you've toid me
544 already
01^ ' ^  645 P; (laughs) um, no I don't think so, I mean I think it's very tempting I (Jjitk w
U 2/ ^ ,  646 think for people that have got no sort of experience or just to have
h»
|^]ÇerevJ-
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sort ofstere, a stereotypial image of someone with a teaming -  ^
' I ' —  ' M '  disability and be, you know don't realise that it covers such a wide 
649 spectrum of specific (earning disabEties or combinations of difficulty
tlew%«5
i:mm •
P: so I think urn, there tends to be and I’m not necessarily talking 
about magistrates in particular but there tends to be an assumption V '^s 
that somebody with a learning disability isn't able to bring up a child 
and I think that assumption does need to be challenged
(XSSv^ 'V'^ ViW
I: mm
P: and it very much depends on the individual who’s concerned W  « h iU jy
Is
1; yeah, and do you think it’s Important that magistrates are given 
that information or an understanding of the more individualised 
aspects of a learning disability?
651
652
653
654
y 3  655
657
658
659
\ ,^660  ^ ^
1 jX-k" 661 practical limitations of that I mean, it's again, it reminds me, I mean it " ^ 1 '^  î  ,
:
664
P: well, I mean I would have to say yes, but also recognise the
;\Si££^ ■'iN'pr^v
hSoylis such 3 broad spectrum there's no way that you could ever train ^  ^  ^
magistratesiwhoarelaypeople  ^ D < f/ic iU ^ kpvu t-r>vv --
>(OVVjjl^  ^- too £i3rt*#fO<
I: mm
665
666
P: with an in-depth understanding (laughs) of all the different ' f i t  w w ^  V-*» U^ur^ ~  
learning disabilities £4^'j^jb'T>A
667 I: yep
669
570
ik
671
P: and so, but I do think there is a need for some sort of training or 
possibly more training on a broader sense of sort of broad aspects of ■
learning disabilities and the different categories so that they are 
actually aware of, you know, as I think I hope 1 have become in terms /
^  672 of trying to ask the right questions when you get an individual case
iv:
673
674
675 
576
677
678
679
680
I: mm L%. rjoiJre. ^^.rfcAvf
P: and to look at specific learning disabilities and what experts you 
need and what questions you need to ask and so I think it’s it's that
\ir
sort of training; to give a better understanding of the general issues 
and then the awareness to be able to ask the right questions rather 
than trying to give people any sort of professional knowledge, which 
is just not realistic
f 7-V' 
ijB 4-
iM -
Ço
4UAj7-r£^'-2-S"S -1 ^
yXAtJi ks
I: so a more broad understanding •
P; yeah, a broad understanding of the issues and then as I say giving '
magistrates the ability to be able to ask the right questions of the 
experts, social workers, parents of whoever else683
684 I; yeah, so you'd get the information that you
"sed in that specific particular case
 ^ \füAÀ- (\SXjA .
|y\5 lSW^.
"fc KiWür u Aa Vvijici I A.
 ^ O'ÂC <w£5<t €(^ oCivJr
IS
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686 I: mm, okay, thank you. Urn, talking about the process that people go
587 through in care proceedings; what parents go through, do you think
688 you could talk about any similarities and differences that there might
689 be if a parent has a learning disability compared to other parents?
W  690 P: I think largely it depends on what sort of support urn and resource
691 there Is urn In the local authority generally in terms of the social work ew
n j )  resource; the learning disability teams for example, what, whether
they've got members that have 3 particularknowledge of leamfng cacK cæ^ * - ^
(7^  594 disabled people as parents
695 I. mm
P; urn, I think it, I suspect It varies quite a lot from authority to Dtrnvhu i^v -  .
C 697 authority and the individuals that they’ve got and the resources a nd c W u  .
698 so I suspect that there are some areas where there Is quite good um
I 699 sort of knowledge and practice and other areas where it's less so, so I
700 think it, the urn aspect of learning disabled people as parents is fu >
something that isn’t a priority as far as I know (laughsland so it will ,
d e p e n d o „ * te r .h e ^ v e E a t i„ d i* b t a e
703 I: mm ^
704 P: social worirers that have that interestorknowledge ' , ,,
705 I: mm, so quite specific
706 P;yeah
707 I: to the people that come in . , . .  y w M
,1r-
p  -V P; Yes, I think so. I mean I think for the most part they don't do and ÿ
w  7  709 also I mean again it's, I think as with a lot of things, the danger Is that ^
'710 it falls between the stalls, you know Is it a children's issue or is it an . • ouistf
712 I: mm
713 P: You know if you've got (inaudible) as to who, what area the social
714 worker comes into.
715 I: and do you think it's any different if a parent a drug or alcohol
716 problem compared to someone who has a learning disability; the
717 process that they go through?
718 P; umm, well it shouldn't be; the process shouldn't be any different u jP "
1 G.5^  ^^719 and obviously you're talking about lots of different areas; problems
.  720 and different areas of expertise and certainly from my experience in c?^
j j ju l  ^ 7 2 1  the court doing family cases and care cases; the problems of parents
, ^ ^ 7 2 2  with drt^aralcahol problems are far more prevalent and there's PivjbcsviH'vU.s vjvtfA 
-e . /  723 probably more knowledge ofthat in terms of parenting children and
724 .h e ' .» s  ^
1^ 5 C\S k-NT,
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726 P: that there are with learning disabled parents. Partly again,
.  727 because they are so individual, whereas, everybody's an individual ^
728 but with particular problems with somebody that’s a drug addict or . %
729 an alcoholic; has an alcohol problem, then bringing up children is
^  ' A # ^  730 fairly well known and there's a lot of research and sort of a lot of
0-  ^ .y?') a - 731 knowledge about it f ,  ryv^e.
732 I: mm ^
733 P: that you can apply and adapt to an individual case but I think In 
learning disability that that's not generally the case i\\pre734 iWlD ■
735 1: mm, okay and how about maybe like how long people are given in
736 the court room and things like that is that standard for all cases?
, 737 P: urn, prob, in general yes, but obviously when you're actually sitting
738 in court doing cases, I mean obviously you have to take account of g j -  Ju _
J ,  ^^9 the individuals concerned and their level of what's going on. I mean ,
740 in care cases most, if not all parents, but most will be represented by ^
741 a lawyer
...
\  743 P: who hopefully (laughs), will have some understanding of the ‘ -v  ^ U
J5?44 particular problems and aware of their needs and I don't think that's
745 always the case but they should be W
Q 747 P: able to put their case Strongly, but also if you're asking the learning ^
748 disabled parents to actually give evidence in court then as with all
" 749 cases we have to play it by ear as it were and also ensuring that they
£V
„ # * t T /3 U  unaerstanownac IS neingasKeo ana wnai me issues are mat are -
751 involved
752 1: mm and do you think other magistrates do think you're
753 P:er, no I think generally they do, because I mean, whether it's in the
J 754 criminal courts or the family courts; you get a whole variety of people
755 appearing, whether it's defendants, witnesses or parties in family W
755 cases from a whole variety of backgrounds ae&AU!-
757 I: mm M  ivos^s.
CSiCS
758 P: and with a whole variety of particular, I mean! wouldn’t say ^
\<i 759 problems, but aspects, whether It's language; a language issue or
760 ability to understand or whatever so I think part of our general ^  ' ,
761 training where we're used to being able to deal with arid treat _
762 different people kirly
.  763 I: mm Vv
( ^ V " '  764 P; and in terms ofthat aspect >,
ls>
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765 I: okay, that's very helpful, thank you. Urn, just finally, can you tell
766 me about any support measures which might be in place if a parent
767 has a learning disability and they come into care proceedings?
768 P: urn, again apart from outside of the sort of social work profession,
ç o l f 769 obviously they would be involved, I mean there are organisations ^
770 such as MENCAP that are involved and will provide support generally
^  \AS771 for them or point them in the r # t  direction to where that support is ( f
111 I: mm
. Prçvicfci
773 P: as faras court proceedings themselves are concerned; generally no
IVCL 5 y c.upc acWlM
774 bokay 0 ^ ^  -
775 P:um, I mean I don't think any of the cases I've done with orn^xjoC^ //J  r. in,n{î dfiioü ii!!iîiïdnyüîU!e{.d uiiveüuns îiiior ' Lutik'tKWA''
jY>cu^  ^  776 involving parents with learning disabilities, they've had any specific
777 support other than extended family members, well actually that's not ^4pâ-*vcü i^ u / ’Jrwui.
* 778 quite right because I've had one or two cases where one or other of
/e x /C j '  77$ the parents or both of them have had an advocate -
^lue. iP 1 <y 2  ?
780 bright ip n c ^  cI c a .^
i V\
781 P; but I mean, not usually but certainly that has happened once or rwokvjavuvi-
782 twice urn or their own social worker o «"owa U )
Si IaS\mU^  cAaÀXcJ sfow
783 I: yep ü jL W /
Aflknû flD  784 P: um as well, puttir% across their point of view so it does happen A im  k  cvc(- Pi-D ^
786 I: mm, okay. That's all my questions. I wondered if there's anything
787 you feel that I haven't asked you today or wanted to say? ^
788 P: er, no I mean you have covered a lot of the ground I think um a n d ' ^ ^ ^
789 obviously something you touched on but whether it's part of your
^ 790 research I don't know, is actually the um (pause) sort of knowledge c ^ c \ J -
791 and expertise of social workers when they're dealing with parenting r e ^ e u c S  ewvyxs.
y P K e i  '792 issues and what their perspective Is on it in terms of care , k  «utk?
793 proceedings, but I guess you're talking to social workers as well
794 l:,rf Does
^  795 P: that is, that is because 1 certainly find that (pause) I mean, sodal jA is ifW r  -
796 workers often; most ofthem have a very good understanding and , Ce^vVvt^ew,
(  797 knowledge of child development issues and general issues of
’ 98 parentingbutlthinkit’sabithitandniisiwheniltomestoleamins
799 (liability r e l J L d 5 u J | i a ^ ,
880 ,:mm ^
801 P:im,solthinkth8t'sanareathatcouldiiowithsortofmore,iiin
802 l:n,orer«e,rch2
. i i
i/UylLpsWi I c j t '
21
Laura Kollinsky Volume 1 253
Research Dossier URN: 6042731
803 P: more research
804 libuîîhdis
805 P: inaudible
805 I: sorry, you carry on
, 807 P: no, 1 was saying, it's always the case that whatever sort of area of
i M  research you do, I mean I know from the areas that I'm involved in
ROO horathaf iMintnnpnc»inmnrpniJPxtinni;whpr(>v?rvoueotO '
(J.
809 here that it just opens up ore questions herever you go to
810 I: yeah, there's always something else that you could be looking at. I
811 think that's really interesting that you bring that up and I think
812 research Is developing with social workers, but I just wondered how
813 much social workers might influence magistrate's decision or
814 whether it's more expert roles that are drawn on. ^
 ^ 815 P: yeah, it’s an interesting question because it's something that Is er,
A 5 gig sort of talked about. I think we’re generally now being encouraged
817 more to regard social workers as experts in their own right
816
' S('C,6l ^
818 I:right
r 819 P: rather than, you know, rather than trying to call in sort of k  o a a c I  u  w  ^
820 independent experts or clinicians or whoever and that where
821 possible you know, we should use the social workers as experts, even oôjjaæ.  vk
y C ' 822 though their sort of maybe on one side ^cc.<acl<-SS^ -
= ,
824 P: but they are professionals and should adopt an objective
825 approach, but obviously when it comes to very; you know a lot of
^  826 cases I think that's fine and that works but where it comes to very
^  827 specific areas of expertiœ such as learning disability or mental health Çocwl :
thsn i think their expertise Is more limited unless you l û
' 829 happen to have one that does have a specific knowledge or training ^  ^ 4  ■
830 in that aspect w c ^ r s c W V
.ig j r  832 P: which again as I say is a bit hit and miss
833 I:yes ' "
834 P:um, so it is in those areas where we tend to get a more expert view
835 I: okay, so maybe if you're not given the information from the social
836 workers
837 P:yes
838 I: then you’ll call on an expert
11
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. j j tO T  839 P:ye5,yesand quite often they'll be upWrrtand say you know well - ax>dlccyi<-■
840 I’m sorry but I just don't have the knowledge in this particular area iw v«U i^  JL
. r  841 and they themselves; the local authority will sometimes say
842 themsetves that they would like an expert view on it, because we
^  843 don’tknowthat area and have spedfic knowledge
844 I: and I guess I feel that if people aren't asking forthatthen does it /
845 just get missed?
846 P; well, that's the danger. I mean I can obviously only speak for the ^
847 cases I'm involved with but certainly I’m aware of the fact that my, æAs€  is
c l y o u  know, inclination is to want to ask more questions and obviously
849 it can’t go on forever, but there is the sort of generic term learning ^
850 disability and you actually need more detailed and specific c
851 information about the parents themselves which may need a sort of v i - C v j *
' X&. "352 expert to give that knowledge KiSati - e ^ A i s
854 P: and as I say particularly and specifically about their ability to ,
8‘i‘i narpntarhilH rathprîhan iiKtthpirlparninoriiçaKillh/in ircplf u 5 2C*''"855 parent a child rather than just their learning disability in itself
856 I: yeah
\iO^ LÜ
iW -SiW'^ sV'C •
r . 857 P: which is as I saywhat happened in that case that I had where the
^  f C j j)  858 expertsgave all sorts ofvery interesting about the particular learning
' , 859 disability that the parents had, but didn’t really say anything about
^50 how that relates to their ability to bring up the child, um, but, um,er lo^  k )'Vv
■ 851 I: so having that perspective
862 P:yep
863 I; sounds like it's quite important in this setting, wherever it comes
864 from
865 P: yeah, yes, er hopefully.
866 I; okay, thank you that's really helpful.
867 P; good
868 I; Anything else?
869 P:er no I don’t think so.
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Appendix 11: Feedback
questionnaire
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^  UNIVERSITY OF
#  SURREY
Experiences of magistrates making decisions in care proceedings involving 
parents with learning disabilities
Participant Feedback Sheet
Late last year or earlier this year, you kindly participated in a research study 
investigating magistrates' experiences of making decisions in care proceedings 
involving parents with learning disabilities, in particular your understanding and 
experiences of the term 'learning disability, factors that may be influential in your 
decision-making and any training or guidelines that may inform your practice 
when being involved in such cases. 1 am writing to thank you again for your 
participation in the research and to also ask you for some feedback on the initial 
findings.
Four magistrates participated in the study and after I had completed interviews, 1 
transcribed the interviews and analysed all the information to look for themes 
which captured what participants had spoken about. I did this using a process 
which involved reading and re-reading the interviews and identifying main themes 
to capture participants' experiences.
Enclosed with this letter is a list of these themes and I would be really grateful if 
you could provide any feedback about your views on these. If you would prefer 
for your feedback to be anonymous then please let me know and 1 will send you a 
paper copy and stamped addressed envelope so that you can return them to me. 
If providing feedback via email, it would be much appreciated if you could 
respond by 21^ June 2010.
If you have any questions or wish to speak to me about the research or this 
feedback 1 can be contacted at:
i.kollinskv@surrev.ac.uk or 01483 689441
Or you can contact Dr Laura Simonds at:
L.Simonds@surrev.ac.uk or 01483 689441
Thank you again for your time
Laura Kollinsky
Trainee Clinical Psychologist
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UNIVERSITY OF
SURREY
Feedback Questionnaire
This is a list of the themes participants talked about in relation to their 
experiences of making decisions in care proceedings involving parents with 
learning disabilities
What do I need to do?
Please read the descriptions of each theme and comment on:
i) the points you feel are a true description of your experiences
ii) the points that you do not agree with or do not represent your 
experiences
Then return your feedback via email or in the stamped addressed envelope once 
it has been sent to you.
Theme 1: Positioning of people with learning disabilities as parents
This theme relates to participants' experiences of people with learning disabilities 
and how they viewed them as parents i.e., their understanding of a learning 
disability and how this may impact on parenting. It also included participants' 
experiences of how they perceive other people to regard people with learning 
disabilities as parents. This theme included:
Positioning bv self:
•  Participants viewed the term 'learning disability' as covering a wide 
spectrum of disabilities and difficulties.
• On the whole, participants viewed people with learning disabilities as very 
individual and thought that they should not be compartmentalised based 
on a diagnosis e.g. autism. However, others thought that some groups of 
people with a learning disability may be similar to each other if they had 
the same diagnosis i.e., people with Down syndrome struggle to live 
independently.
•  Participants regarded the impact of a learning disability on parenting to 
be dependent on its severity.
Perceived positioning bv others in the care proceedings svstem:
• On the whole, participants regarded other people in the care proceedings 
system as being unaware that the term 'learning disability covers a wide 
spectrum of disabilities and difficulties.
• On the whole, participants thought that there was a tendency for people 
to make generalisations about people with learning disabilities and group 
them together as all being the same.
• On the whole participants thought that due to a lack of understanding 
regarding learning disability, people in the care proceedings system may 
assume that people with learning disabilities are unable to parent and 
make generalisations about them as parents.
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• On the whole, participants thought that as a consequence, parents with 
learning disabilities may be 'set up to fail'. This was also related to the 
perceived difficulties that people in the care proceedings system had in 
relation to providing parents with learning disabilities with appropriate 
support, which had lead to some parents with learning disabilities being 
put in the 'too difficult' box.
Perceived positioning bv others:
•  On the whole participants thought that people in the community and 
society were unaware of the spectrum of disabilities and difficulties 
involved in learning disabilities.
•  On the whole, participants thought that people generally had difficulty 
distinguishing between a learning disability and mental health issues.
•  Some participants thought that people in society underestimate the 
abilities of people with learning disabilities and assume that they are 
unable to parent.
Do these themes capture your experiences and the discussions we had in our 
interview?
Theme 2; Influences on decision-making
This theme relates to the factors that are or have been influential in determining 
the welfare of the child and their decision-making in care proceedings cases 
involving parents with learning disabilities. Four main areas were discussed:
Timescale and age of the child:
•  The need to prevent delay was influential in care proceedings and 
decision-making and delay was regarded as negative as this could affect 
the attachment/bonds that the child formed.
• Some participants thought that delay was better tolerated if the child was 
older as the important time frame regarding attachments/bonds had 
passed.
•  Some participants thought that different outlooks for the child were 
dependent on the age of the child i.e., adoption considered sooner and 
more often with young babies.
• Some participants talked about the need to consider whether or not the 
parents could learn new skills or correct concerns within the timescale of 
the child.
Expert opinion:
•  Experts discussed included: psychiatrists, psychologists, medical
professionals, children's guardians and social workers.
•  Participants explained that experts were regularly involved in care 
proceedings and some suggested that this was more likely if the parent
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had a learning disability as issues surrounding learning disability were 
viewed as more complex.
• Participants said that evidence provided by experts was influential in their 
decision-making and this included photographs and reports.
•  Participants said that what they were told or advised by experts was 
influential in their decision-making.
• Participants viewed experts as being in a position to report on the 
circumstances for the child and the implications for their welfare.
•  Some thought that the 'right' experts were not always appointed and 
that the most helpful information regarding decision-making was not 
always provided i.e., information about the learning disability but not how 
this related to parenting.
Parenting abilities:
•  The expert opinions regarding the abilities of parents to protect and care 
for their children were influential in decision-making.
•  Participants spoke about the need to determine if parents were able to 
provide 'good enough' parenting, which was regarded by some as a 'grey 
area' and very case specific.
•  The abilities of the parent to understand and meet the child's needs were 
influential in decision-making.
• The abilities of parents to cope in times of stress, particularly as children 
got older were influential.
•  Some participants talked about the need to consider the parent's abilities 
to learn and retain new skills in relation to their parenting.
Support:
•  Participants spoke about the provision and availability of support as being 
influential in their decision-making.
•  Some participants regarded certain levels of support required by the 
parents as being unrealistic or unreasonable i.e., 24 hour support. This 
was related by some to financial constraints that providers of support 
experience (such as in the local authority).
•  Levels of support that were regarded as reasonable varied between 
participants. Some thought the occasional visit was appropriate, whilst 
others thought that more regular and intensive support, including 
teaching parents new skills was reasonable.
•  Some participants explained that the necessary support was not always 
available to parents with learning disabilities, so efforts to look to the 
wider family and even others in society were often made.
•  Some participants thought that there were cases that they had been 
involved with, where if the 'right' support had been available the child 
could have remained with their parents.
Do these themes capture your experiences and the discussions we had in our
interview?
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Theme 3: Self-characterisation within the svstem
This theme relates to the way that the participants appeared to characterise 
themselves within the care proceedings system. It included how magistrates 
viewed their level of knowledge and understanding regarding learning disabilities, 
the various roles that they adopt within the system and their views about training 
regarding people with learning disabilities. This theme included:
Knowledge
• On the whole participants presented themselves as lay people with no 
clinical knowledge regarding learning disabilities.
•  Most participants acknowledged how much they thought they did not 
know about learning disabilities due to the wide spectrum of difficulties 
they regarded the term to cover.
• Although some participants regarded their knowledge as being limited, 
others did not present themselves this way and seemed to have a more 
in-depth knowledge, due to their background of working with people with 
special educational needs.
•  Those participants with more experience of people with learning 
disabilities acknowledged that it was likely that they had more knowledge 
and experience about learning disabilities than most other magistrates 
they have been involved with.
Role as a magistrate
•  Those magistrates with more experience of learning disabilities seemed to 
regard themselves as being able to bring something different to care 
proceedings as a result of their experience i.e., drawing attention to 
information that may be missing from experts, especially regarding the 
individual nature of learning disabilities and how this affects the person as 
a parent.
•  These participants also seemed to regard themselves as adopting a more 
active role in care proceedings; directing experts more in terms of the 
information they require and questioning the information they bring.
•  Some participants did not highlight this active role and seemed to suggest 
that they take on a more passive role; taking advice from experts.
Training
•  Participants acknowledged that they do not receive any mandatory 
training regarding people or parents with learning disabilities.
•  On the whole, participants thought that there was a need for training in 
this area, especially regarding the spectrum of difficulties involved in 
learning disabilities and how to be involved with people with learning 
disabilities in care proceedings.
•  These participants thought that training would help magistrates to 
position people with learning disabilities differently i.e., not seeing them 
as all the same and help them to be involved with experts in a more active 
way.
Laura Kollinsky Volume 1 261
Research Dossier URN: 6042731
• Some participants did not seem to think that there was a need for training 
as it is the expert's role to have specialist knowledge and not the 
magistrates.
Do these themes capture your experiences and the discussions we had in our 
interview?
Overall Comments;
Do you have any overall comments on the themes identified in the research 
study?
Was there anything that surprised you, or are the results as you expected?
Thank you again for taking part in this study
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Research Log
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Research Log
1. Formulating and testing hypotheses and research questions V
2. Carrying out structured literature search and literature search V
tools
3. Critically reviewing relevant literature and evaluating research
methods
4. Formulating specific research questions V
5. Writing brief research proposals V
6. Writing detailed research proposals/protocols V
7. Considering issues relating to ethical practice in research. V
including issues of diversity and structuring plans accordingly
8. Obtaining approval from a research ethics committee V
9. Obtaining appropriate supervision for research V
10. Obtaining appropriate collaboration for research V
11. Collecting data from research participants V
12. Choosing appropriate design for research questions V
13. Writing patient information and consent forms V
14. Devising and administering questionnaires V
15. Negotiating access to study participants in applied NHS settings V
16. Setting up a data file V
17. Conducting statistical data analysis using SPSS V
18. Choosing appropriate statistical analysis V
19. Preparing quantitative data for analysis V
20. Choosing appropriate quantitative data analysis V
21. Summarizing results in figures and tables V
22. Conducting semi-structured interviews V
23. Transcribing and analysing interview data using qualitative V
methods
24. Choosing appropriate qualitative analysis V
25. Interpreting results from quantitative and qualitative data V
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analysis
26, Presenting research findings in a variety of contexts V
27. Producing a written report on a research project V
28. Defending own research decisions and analysis V
29. Submitting research reports for publication in peer-reviewed 
journals or edited book
30. Applying research findings to clinical practice V
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